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ABSTRACT OF A 


Clinical Lecture 


ON A CASE OF 


SYPHILITIC PAPILLOMA COVERING THE | 
WHOLE PERINEUM AND SPREADING 
TO THE PUBES. 
Delivered at Westminster Hospital, May 26th, 1881, 
By GEORGE COWELL, F.R.C.S., 


SENIOR SURGEON TO THE HOSPITAL. 


GENTLEMEN,—I propose to speak to you to-day about a 
case recently discharged from St. Matthew ward. Many 
of you watched the progress of the case, and heard the re- 
marks that I made from time to time at the bedside; but, 
at the risk of repeating what I have before said, I think 
that it will be instructive to look back at this case now that 
it is complete, and now that all doubts as to its nature have 
been removed by the patient’s recovery. I am indebted for 
the complete notes of this case to Mr. Doyle, one of my 
dressers. 

Charles H——, aged twenty-nine, at present a labourer, 
but formerly a soldier, was admitted into St. Matthew ward 
on Nov. 10th last, with a peculiar extent of papillary growth 
or ulcerated surface on and surrounding his perineum. The 
family history obtained from the patient was as follows. 
His father, who was a sailor, of healthy constitution, died 
at the age of forty-nine, but the patient does not know the 
cause of his death. His mother, a healthy woman, died in 
childbirth at the age of twenty-five. One sister died from 
‘* breaking a bloodvessel.’”’ There is no history of cancer. 
Previous to his present illness the patient was strong and 
healthy. At the age of eighteen he enlisted, and 


hee. gag, thane anpenate anelienl tentin, amd Atte than tale-t 
infer that at this time the patient presented no evidence of 


disease. In December of the same year (1869) he went to 
India. As early as the following May he had the first si 
of his present i Whilst in India he states that 
poet tay bene wt ny often to sit on 
. He enies itic infection, 
no incl alilioeeentindie considered 
He states that he first noticed a boil to i i 
i enlarged and 
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ion was re 
of bougies. The diseased 
surface, however, did not improve on treatment, and he was 





situated behind the scrotum and surroundin » the “anus, 
This posterior portion is ovoid in form, with the following 


measurements: Longest diameter from the edge of the 


| serotum backwards, 6$in.; width at the posterior end of 
| the sore, 2in.; width just behind the anus, 3}in.; width 


just in front of the anus, 3in.; width in front at the edge of 
the scrotum, 2}in. Anterior portion : Distance between the 
ends of the curve above the pubes, 6)in.; width of the 
ulcerated curve, ?in.; width of the bands of ulceration be- 
tween the scrotum and thighs rather less. The ulcerated 
surface is exactly symmetrical in its lateral extent. The 
granulations or papillary growths are pale and irregular, 
much more prominent in patches, attended with very little 
discharge. The edges are undermined, but both ulceration 
and growth are very slow, presenting little or no change 
from day to day. 

The eonaeln of the case was not free from difficulty. 
The position of the sore, and the papillary and almost vege- 
tative character of its surface-growth, would point to its 
pen E a syphilitic nature. In the absence of a distinctly 

hilitic history, it might be a simple papilloma; or it 
might be a lupus, although this is very rare in the anal 
region ; or, lastly, it might be of a malignant nature, either 
ecirrhus or epithelioma —a supposition which would be 
favoured by the cachectic aspect of the patient and by the 
absence from the sore of any tendency to heal. 

Let us adopt the method of exclusion in forming an 
opinion on this case. First, we may say that this disease is 
not simple papilloma, from the manner in which it has 
spread, and from the fact that the papillary growth cannot 
be scraped from its base with a spatula or sharp spoon. 
Secondly, the disease is not lupus, so rare in this position, 
because we should have had scars in connexion with the 
ulcerated surface from the healing process going on in one 
= whilst extension of the sore was occurring in another. 

We have then to decide between the syphilitic or cancerous 
nature of the di In favour of the latter, we have the 
ic appearance of the patient already mentioned, the 
grey, warty, and i granulations and spreading cha- 
racter of the sore, the persistent absence of the healing pro- 
cess, and the absence of any history of syphilitic infection. 
Against the disease being cancerous are the facts that there 
is no family history of the disease and no glandular impli- 
cation whatever ; and perhaps I may also point to the age 
i the fact that his residence in a hot 
prolonged di from the perineal sur- 
neo eer fan cient to explain his pale 
and appearance. 
Although it has not been possible to obtain any syphilitic 
history from this ient, we can only allow ourselves to 
admit that the candour of his replies to the questions that 
have been repeatedly put to him render it possible to give 
him credit for being really ignorant of his having contracted 
that disease. Whether we give him this credit or not, it 
cat Seer ns Gahanna soldier he would be very 
likely to have exposed to contagion. There is no 
cicatrix of a chancre to be found, but the wandering cha- 
racter of the disease, and the position which it occupies 
would, in spite of the patient’s statements, lead us to give 
him the benefit of the doubt, and to treat him for syphilis. 
I pointed out to you that the improved appearance of the 
sore from the appli tion of iodoform during the previous 
fourteen days been such as to encourage me in 
the opinion that the administration of a drachm of iodide 
of potassium daily, and the application once a day of 
calomel to the sore, would very probably clear up our 
doubt by curing the disease. Those of my coll es and 
Dr. Coleott Fox, who saw the patient, expressed same 
ini The result was eminently satisfactory. This treat- 
lesen ental af Geamet “Ebene ented Ate 
y un e anuary. It was omit or a 
fortnight, and then recommenced. The me 
edges of the wound was decided within a 
mencing this treatment, there was more action in the granu- 
and cicatrisation actively progressed. The tendency 
saben. tie ome discharged eet i 
a . ient was di in the middle 
of March = the whole surtace of —- ge with a 
exception of a small depression near the anus, and another 
about the pubes still smaller. He had throughout the treat- 
ment, at the time of his di , BO proper control 
over the anus, as the sphincter had probably been destroyed 
by the disease. The inconvenience of the condition was, 


however, somewhat diminished by the gradual contraction 
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of the cicatrix. The patient gained in weight under the 
treatment. The last report from the patient, under the 
date of April 16th, states that the two small points remain 
unhealed, but that his improvement has been cay main- 
tained. A continuation of the iodide would probably result 
in the completion of the cure. The neglect of themselves 
usual among this class of patients will, however, very 
probably bring the case before us again. 








HZ MORRHOIDS OR “PILES.” 


By JOHN GAY, F.R.C.S. 
(Continued from p. 170.) 


I WILL now describe appearances displayed by some 
attempts made to inject and dissect the parts in which piles 
bearing the foregoing characteristics were met with. I have 
not been able to obtain many such opportunities. Some 
years ago I had an opportunity of dissecting some bulbous 
piles which surrounded the verge of the anus. Each pile 
was pendant (like the bulb of a thermometer on its stem) toa 
small vein which ran up the bowel, like that in Fig. 2, bb, ec, 
(Col. Mus., 1278 c), and which I could only trace by its 
blocd-clot, In this, as in other specimens, the little pile 
projections had here and there ulcerated, and thus exposed 
their cavities with enclosed clot. 


Fia, 2. 


Lower portion of hemorrhoidal rectum slit up, laid open, with 


mucous membrane stri off, and exhibiting 
behind. 


circular 
muscular coat d 


les. D, Edge a@aa,V 
which are b b b, Pile tumours, some u! 6 c, Erectile 
@ better term than trabecular) pile tumours. ¢ e, Old pile 
obliterated. 


In a case recently dissected by myself (Col. Mus., 1278 B) 
the hemorrhoids were in two tiers (Fig. 2, A B). The 
lowest, A, as usual, occupied the extremity of the rectum, 
whilst the second, B, took a like circular course, and was 
situated about level with the superior edge of the sphincter. 
There were a few (D) scattered piles in the rectum above. 
I endeavoured to inject them from a lower hemorrhoidal 
branch, but without success, for, with the exception of 
one, all the other veins and their locular swellings were 
filled with old and tough clot. The varices of the upper 
circle [consisted of small abrupt dilatations or pouches, 
on small branches of the lower hzmorrhoidals—con- 
tinuations of branches which took their rise at the 
verge of the anus, and on which the bulbous dilatations 
of the lower series were situated. They were all im- 
bedded in the submucous areolar tissue of the intestine, 
and had no other connexion with its m coats. 
The afferent venules or veins of these pouches or varices 





were more numerous than the efferent, and a ap- 
peared to be of greater relative capacity. Some of the larger 
of them were formed of ‘‘knots” of closely-compacted 
or convoluted small veins (Fig. 2, 4 c), also in a state of 
abrupt dilatation and thrombose (Fig. 1, B); whilst the 
larger anal dilatations or bulbs (c c c) consisted each of 
loose corrugated and thickened skin which enclosed 
encysted and condensed areolar tissue, and were probably 
piles ‘burnt out.” The anal series was largely fringed 
by corrugated folds of Sg gee ages skin. Through 
the kindness of a friend I have had an opportunity 
of examining another specimen of rectal hemorrhoids 
(Fig. 3, Col. Mus., pn, 1278 B). The verge of the 


Fig. 3. 





Lower portion of hemorrhoidal rectum, in which the veins, a a, 
were injected backwards. The cut edge is seen running 
across the bowel. The bowel has been opened and the 
mucous membrane stripped off. 


anus was in this case thickened into the form of a super- 
ficially serrated ridge, surmounted by a_ considerable 
dermoid fold or fringe. Ulcers had laid open the cavities in 
several of these piles and disclosed blood-clots—firm in some, 
loose in others. The parts sent me included the bladder, 
rostate, and vesi- ule seminales. With Mr. Pearson's good 
elp I first injected the prestatic branch of the internal ili 
vein with blue wax. (See pn. 1278 8.) The injection ran back 
freely into the veins of prostatic plexus, and escaped 
from some very few orifices, where og had been 
severed from their connexions. Some small veins of this 
plexus abutted upon the rectum and intertwined with a 
very few of its outermost longitudinal muscular fibres. Its 
loop veins filled rapidly but did not “bleed,” neither did 
the injection pass into any of the branches of the hzemor- 
rhoidal veins. Red injection was then forced into the mouth 
of the inferior hemorrhoidal vein. It ran back into all its 
tributaries (Fig. 3, A A) to the minutest venules of the 
momo and submucous tissues, even into ~ —_ ae 
as it ran so it expressed a quantity of ordinary slightly 
tinged mucus, but it did not ones into any, even the most 
approximate, of those of the prostatic plexus. There was 
no apparent anastomosis between the veins of the two series. 
It ran, too, through the efferent veins into the empty bulbs. 
But the injection did not finish its course here, for es- 
caping the thrombose piles, it found its way into a plexus 
or congeries of minute venules (Fig. 3), which connected 
initial portions of the afferent veins (a a a) on the one hand 
with the skin on the other, and fed the piles that were not 
thrombose. This, which I will venture toname the a 
lay in a bed of fine areolar tissue which surro the 
extreme verge of the anus, and which, with it, became 
cme J lost as it was traced upwards on the primary 
eemorrhoidal branches at about a line even with the 


upper ed, 

T think, i 

te doen, Sie sent Cale So Sree ae 
peared to have undergone permanent dilatation. us 
of these anal piles was a distinct bulbous dilatation of a 
branch of the lower hemorrhoidal vein as it formed out of 
the anal plexus, and seemed to emerge out of the section 
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sultant veins ran up the bowel, freely anastomosing with 
each other, emg ir | to form their common trunk. 

The dilatation of the vein coats in each of these piles was 
abrupt, and each, with its plexiform envelope, had moulded 
to itself a distinct skin ordermal pouch. The efferent veins 
were again, apparently, inadequate to the extradition of the 
blood sent to them by the afferent, in the event of its being 
much in excess of its normal quantity. The clot in the bulbs 
was, in some, shreddy, in others firm. There was no dilatation 
of the veins or other abnormal conditions of any part of the 
bowel besides those described. The study of this case, 
sustained as its pathological elements are by the other 
cases referred to, supplies a basis for some definite infer- 
ences as to the essential nature of hemorrhoidal swell- 
ings. 1. It seems that they affect exclusively the branches 
of the two lower hzemorrhoidal veins. The are not 
met with on those of the superior hemorrhoid 2. That 
they are either limited to segments of the vein coats, 
forming out of them small balgings or pouches of various 
shapes—fusiform, ampullary, or clubbed; or they extend 
throughout considerable and continuous portions of a 
vein, even entire branches. The first of these forms should, 
as I have said, be distinguished as variz, the second as 
varicosity, and, further, by their seats respectively as anal 
and rectal, They begin by attenuation of the affected por- 
tions of the vein coats through stretching, and the forms 
they assume become in the end permanent through the 
ageucy of organic changes which their tissues severally 
undergo, In the first of these forms—varix—the vein coats 
undergo further degeneration, and the little sac gives way, 
bursts, and becomes thrombose, and in this way undergoes a 
kind of spontaneous “cure ;” or it becomes perforated by a 
kind of ragged or retiform ulcer, followed by hemorrhage, 
which is usually checked by the formation of fibrinous clots 
within. These clots might melt or be washed away, and 
repeated acts of hemorrhage occur by the like or 
the little sacs become permanently obliterated by thrombosis, 
which often extends to their veins, This is usually the course 
of the rectal pile swellings. 

The coats of the anal varices, however, as well as of their 

efferent veins, for a short distance become usually fortified 
by sclerosis of the areolar tissue in which they are imbedded. 
Thus, as may be seen in certain museum specimens—notably 
in one (1278, A) contributed by Mr. Doran, in which a trans- 
verse section of the rectum has been made immediately 
above a prominent cluster of anal piles—the exposed edges 
appear as though their stractures had been matted together, 
and to have contracted en masse, and in sach a manner as 
well-nigh to have closed up the intestinal tube in the 
region of the external sphincter. Notwithstanding this the 
walls of the protruded pile bulbs, covered in part by the 
skin, and in part by mucous membrane, have become far 
advanced in tenuity. The regionally denominated rectal piles 
differ from their anal allies in that their efferent veins derive 
no such covering from the areolar tissue on which they 
lie as do the former; whilst their veins do not, as an 
essential part of the disease, undergo any abnormal change 
beyond that which may be said to be purely varicial. In 
these veins or venules I have seen no evidence of their 
having been subjected to any dilating forces in common 
with their varices. 
_ Again, it is not shown that, as alleged by some writers, 
including Dupuytren, piles are due to constriction of the 
veins by the muscular coats of the bowel in their 
between the fibres to their final trunks. Whatever be t 
form of their dilatations, these usually occur, especially the 
varices, at a distance from the parts where the vein branches 
bearing them pass through these coats. And it is not often, 
as far as I have been able to carry my observation, that the 
pao of vein on their cardiac side show any signs of 
having been submitted to constriction. Ample provision is 
indeed made in all cases anatomically for the safe conduct of 
all classes of vessels, especially of veins, through contractile 
textures. Indeed, as I have already hinted, these hemor- 
rhoidally disposed veins uniformly run between the mucous 
and muscular coats bowel—i.e., within the region of 
the latter. I cannot, however, exempt anal hemorrhoids 
from a liability to be, at all events, indirectly affected by 
the action of the external i , since by its extreme 
contraction it cannot fail to exercise severe collateral pressure 
* ~ pacer veins, and often fatally to strangulate their 
pile 3. 

Once more, coexistent hemorrhoidal swellings often ex- 


of the plexus that locally corresponded with it, The re- 


hibit amongst themselves every special variety in point of 
general appearance and morbid change. Some will look as 
though they had been comparatively recent products, whilst 
others, by their advance in morbid change, will offer strong 
proof of a long prior term of existence, and dissimilar con- 
ditions of growth. There is no ground for the inference that 
because the coats of one pile have gone on to ulceration, 
others of the same series have proceeded or ever will proceed 
to that stage of degeneracy. 

The division that has long been clinically admitted into 
** external” and “internal” piles seems to have very little 
justification for practical purposes. The latter have been 
spoken of by most writers as products much more serious in 
every respect than the former. Mr. Syme has described 
them as ‘‘being very vascular, generally of a very florid 
colour, and uneven on the surface, like a strawberry,” and as 
being a morbid growth of the skin or mucous membrane and 
subjacent cellular tissue. They are generally supposed to 
be exceedingly vascular outgrowths of the mucous membrane. 
I have not found any objective evidence in support of these 
views ; but, on the other hand, I believe them to be vascular 
tumours situated, like varices, in the course of the ordinary 
veins, and constituting a kind of telangiectasis or erectile 
tissue (Fig. 3, 4c). Excluding these, which seem to follow 
in point ot development much the same laws as their varicial 
allies which are usually met with within the rectum, there 
is no ground for this alleged practical distinction. They 
agree in all important points, I may here remark that in 
these cases, as well as others from which I have stripped the 
mucous membrane, I have not been able to find any instance 
or evidence of blood extravasation, although no reasonable 
doubt could be entertained that the piles had bled during 
life. It follows that the process of perforation must in 
its final steps have been rapid, and probably completed 
by the formation of superficial gangrenous eschars, which, 
on separation, gave rise to profuse hemorrhage, such 
as that which sometimes suddenly overtakes hemorrhoidal 
persons. 

The coats of varicose hemorrhoids—the second form—do 
notasarule undergo extreme morbid changes. After having 
become rigidly dilatated and hypertrophied, they seem prone 
to various forms and degrees of inflammatory action— 
idiopathic, rheumatic, or pyeemic—which induce more or less 
widespread thrombosis, and ultimately those atrophic changes 
which veins so circumstanced ordinarily undergo. 

Thus these disorders assume forms in exact conformity 
with those which are habitual to veins of the superficial class 
in other parts of the body, and which may admit of more 
cemprehensive study in those of the saphenous system. 

There is no evidence in favour of the view that these 
hemorrhoidal swellings are necessarily, either causativel 
or otherwise, associated with remote disease of any kind. 
On the other hand, there is much in favour of their being 
strictly local in their origin, as well as the courses the 
severally take. If they give rise to secondary disorders it 
is in their immediate vicinity, such as can be accounted for 
by local irritation, and such as I have described. - 

I must now digress, in order to state some propositions 
to which I have alluded on a subject that has n forced 
upon my mind as the result of investigation, in which I 
have been for several years en , and which, if duly 
worked out, would, I think, not only unravel some of the 
mee intricacies in which the venous system is involved, 

ut throw light also upon the nature of its special morbid 
tendencies. 


(To be concluded.) 








DrpuTHERIA IN Russta.—Recent Russian journals 
report the reappearance of diphtheria, after a slight cessa- 
tion of its ravages, in an epidemic form in Southern 
Russia, and particularly in the governments of Poltava 
and Pritovki. In the previous extensive and fatal pre- 
valence of the disease in this portion of the Russian 
Empire the children of the necessitous classes were 
mainly attacked; but in the present prevalence the 
children of the well-to-do classes do not escape. It is now 
six years since diphtheria, a disease scattered throughout 
the empire, fell upon the southern governments extending 
from the confines of Bessarabia to the Caucasus with peculiar 
virulence ; and the hope which hed begun to be entertained 
that the long-continued prevalence of the malady in these 

vernments was coming to an end unhappily proves vain in 

of this reported recrudescence. 
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THE PATHOLOGY OF THE FATTY, AMYLOID, 
AND PIGMENTARY INFILTRATIONS 
OF THE LIVER.’ 


By WM. ROBERT SMITH, M.D., F.R.S. Ep. 





WHEN I last had the opportunity of addressing you, I 
pointed out at some length the normal structure of the 
liver, and you will doubtless remember, in tracing the 
lobular distribution of the various vessels, we noticed the 
branches of the hepatic artery and portal or interlobular 
veins were either accompanied by a bile-duct of equal size, 
or, whilst separated from it by a more or less distinct 
interval, their mutual connexion was shown by threads or 
bands of their common fibrous sheath stretched between 
them. The intra-lobular or hepatic vein is always isolated 
and separated from the other vessels of the liver by a 
portion of hepatic parenchyma, so that in the microscopical 
examination of any given section of the liver there can be 
no difficulty in at once distinguishing between an afferent 
and an efferent lobular vein. At the periphery of the 
lobules we noticed a divergence of the various vessels ; the 
portal vein, passing between two or more lobules, was seen 
to distribute its various terminal branches just within the 
margin of the periphery. The hepatic artery penetrated 
half-way into the lobule, and there broke up into its 
capillary network, whilst in the centre surrounding the 

tie vein we found its commencing venous network ; so 
that, roughly speaking, we may divide the lobular distribu- 
tion of the vessels into three concentric zones—that of the 
portal vein, the hepatic artery, and the hepatic vein. I say 
we may make this classification roughly, for it must ever be 
borne in mind that these zones are not sharply marked off, 
and in a strictly physiological sense do not exist, but patho- 
logically the division is useful. Fatty degeneration, 
ps | degeneration, and cyanotic atrophy, are found 
affecting respectively the zone of the portal vein, hepatic 

, and tic vein. 

In the consideration of the pathology of the fatty liver it 
is important we should bear in mind the exact meaning of 
the words infiltration and metamorphosis. In metamorphosis 
the appearance of fat in a structure is but the forerunner of 
the complete transformation and final destruction of its 
normal histological characters, whilst fatty infiltration is 
but the deposition of fat in a pe without of necessity the 
destruction of its physiological characters; in the one case 
the fat is the result of protoplasmic decomposition, in the 
other it is but a superfluous constituent brought to the cell 
from without, and, if removed, leaves the cell in its normal 
state. The microscopical characters of the two affections are 
also different. In metamorphosis the cell—I use the term 
in its general sense—is seen to contain scattered throughout 
its eo and nucleus a number of minute oil-globules, 
having no tendency to run together ; the cell is, in reality, 
converted into a compound granular corpuscle, the periplast 
of which, after a time, ruptures, the oil-globules being set 
free and the cell destroyed, whilst in infiltration the cell 
rarely contains more than two oil-globules, which have a 
great tendency to join and form a single large globule which 
pushes the nucleus to one side, in many cases so obscuring 
it that its presence cannot be detected, but it invariably 
reappears if the oil is reabsorbed, 

Ido not propose to enter oom the consideration of the 

eral pathological question of the deposition of fat in the 

'y, but will simply content myself with the remark that 
this takes place—Ist, whenever the food contains an excess 
of fat, or of aliment capable of conversion into fat ; or 2ndly, 
owing to the process of oxidation being imperfectly carried 
on both generally and locally. It is in this seeond sense that 
we are most 
oxygen-carriers of the body necessarily causes a deficient 
oxidation of the fat. And here we have the simple explana- 
tion of the frequent oceurrence of fatty liver in eases of 
anzemia and pulmonary disease ; for in the latter we have 
imperfect oxygenation of the blood, and consequent imper- 








1A paper read—with mic pical dh trations — before the 
Gloucester Branch of the British Medical Association, May, 1881. 





interested, for any disease interfering with the | 
| contains, but it shortly undergoes a gradual diminution - 





fect oxidation of the fat, whilst in the tormer there is a 
diminution in the blood of the red corpuscles. 

The fatty liver with which the pathologist is so familiar is 
caused by a fatty infiltration, not a fatty metamorphosis, 
That the fatty matter enters the liver cells from the blood is 
strikingly shown by the fact that the infiltration invariably 
begins in the area of distribution of the portal vein. In the 
section I have placed under the microscope you will notice 
each lobule is distinc'ly mapped out; by the use of the 
staining agent, perosmic acid, this is most beautifully shown. 
As the infiltration advances the portal zone becomes wholly 
impregnated with oil, whilst the middle or hepatic zone 
shows it in an earlier stage. The vitality of the cells is, 
however, never materially impaired. The surface of the 
fatty liver is smooth and glossy, whilst its edges are thick- 
ened and rounded ; it pits on pressure, the pits remaining, 
and is of a flabby or doughy consistence. It is enlarged par- 
ticularly in the latter stage, but has a lower specific gravity 
than usual. On section in the early stage of the disease the 
organ is found to be congested, with the borders of the 
lobules of a canary colour, distinctly isolating them. The 
centre of the lobule is congested, but in the later stages the 
lobules are found to be of a universal buff colour, there 
being no differentiation ~esent, the organ is likewise very 
anemic and feels greasy, whilst a number of oil-globules may 
easily be scraped from the surface with a knife. 

The waxy or amyloid degeneration of tissues is caused by 
their infiltration with a peculiar translucent homogeneous 
substance, having the appearance of ground glass. There 
are various theories as to the nature of this substanee. 
Virchow looks upon it as vegetable cellulose in consequence 
of the blue reaction of both with iodine and sulphuric acid. 
Meckel, because of its reddish-brown reaction with sulphuric 
acid, considers it a form of cholesterine. Dr. Dickinson 
thinks it is simply dealkalised fibrine deposited in the 
various tissues, such constituents as potash and phosphoric 
acid being wanted. It seems to be ef an albuminoid nature, 
most probably poured out from the blood in a fluid condition, 
and subsequently coaguiating. As fibrmogen exhibits con- 
stantly the well-known tendency to beeome solid, this, more 
than any other blood-albuminoid, seems to claim attention. 
But whatever may be the exact character of the infiltration, 
this much is certain, that the normal composition of the blood 
is altered, for although we search the blood of persons 
affected with amyloid disease, we search in vain for a 
material having the same chemical reactions as the effused 
substance. The simultaneous appearance of the degenera- 
tion in various organs after some such wasting disease as a 

longed suppuration, or a pulmonary phthisis, and the 
invariable commencement of the disease in the smaller 
nutrient vessels, point, I think, clearly to this conclusion. 

The liver, perhaps, is the most frequent seat of the dis- 
ease ; the organ becomes much larger and heavier than 
normal, varying in weight from six to eight pounds; its 
specific gravity, as we should expect, is also increased, the 
surface is smooth and polished, and the capsule appears 
stretched, whilst in consistence it resembles india-rubber, 
it is hard but elastic, pitting on pressure, but the pits readily 
disa; r. On section the organ looks waxy, glossy, and of 
a dul smoked pink eolour, very much like smoked salmon, 
or urine which contains blood. On the surface irregular 
stellate-shaped yellow marks are seen, which is the liver 
tissue in a state of infiltration ; the organ is very anemic on 
the addition of a watery solution of iodine, consisting of 
equal parts of solution of iodine and water ; the waxy parts 
are stained of a mahogany-brown tint. 

The last infiltration of the liver which I propose to eon- 
sider is the pigmentary, or that condition which is commonly 
spoken of as the nutmeg liver, or that of cyanotic or red 
~—_ . In this the liver is the seat of long-continued 

anical hyperemia, the result of lesion of the valves of 
the heart, or pulmonary disease, or, in fact, any disorder 
giving rise to passive congestion of the systemic veins, in 
consequence of which dilatation and thickening of the hepatic 
veins ensue. In the earlier stages of the disease the " 
is inereased in size, owing to the large quantity of it 


bulk in consequence of cellular atrophy. On section 

liver is found to be much eongested, large quantities of blood 
oozing out from the dilated vessels ; the sectional surface 
presents a well-marked mottled appearance ; the centres of 
the lobules at first have a bluish tinge, but after a time dark 


‘ red points appear, whilst the periphery is pale. 
Cheltenham. 
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ON 
NERVE-STRETCHING, WITH PARTICULARS 
OF THREE CASES.’ 

By F. A. SOUTHAM, M.A. Oxon., F.R.C.S., 


ASSISTANT-SURGEON TO THE MANCHESTER ROYAL INFIRMARY. 





SrNxcE the nerves of the brachial plexus were stretched by 
Professor Nussbaum® in 1872, for pain and spasm in the arm, 
numerous are the affections in which this method of treat- 
ment has been adopted. For a time it was restricted to 
neuralgia and other painful or spasmodic affeetions of a 
simple and a localised nature, but more recently it has been 
adopted in diseases of a more general character—as, for ex- 
ample, tetanus and locomotor ataxy,—and during the last 
few months cases of anzsthetic leprosy* have in India been 
successfully treated by this plan. Various theories have 
been advanced in explanation of the effects which are pro- 
duced when traction is made upon the trunk of a nerve. It 
seems most probable that when thus treated the results 
that follow are of a twofold kind—viz., an immediate or 
local effect is produced upon the nerve trank itself, while a 
more remote or central effect is produced upon the nerve 
centre with which it is in connexion. The immediate or 
local effect—viz., that produced upon the trunk of the 
nerve at the spot where it is stretched—is proved by the fact 
that the conductivity of the nerve is temporarily, at any 
rate, destroyed, so that the brain or spinal cord, as the case 
may be, is fora time cut off from its communication with 
the peripheral branches or trunk of the nerve itself beyond 
the point at which it has been subj to stretching. This 
is proved by the loss of sensibility which immediately 
follows the stretching of a sensory nerve, and the loss of 
muscular power which results in the case of a motor nerve. 
Some recent observations of M. Quinquad* in Paris sup 
this view, for he found that in cases of neuralgia t by 
ni ing the relief from pain was only lasting when 
the operation was followed by permanent anesthesia in the 
partssupplied by the affected nerve. In cases where the opera- 
tion was not successfal he noticed that the anesthesia which 
resulted was only present for a very brief period, and he 
therefore concluded that unless the operation is followed by 

t anzsthesia the relief afforded will only be of a 

porary character. Following up these observations by 
experiments on animals, he finds that when only a slight 
amount of traction is made wu a nerve, and when the 
F pe aye therefore is only followed by temporary anzs- 
thesia, the nerve which has been stretehed shows no appre- 
ciable lesion. When, on the contrary, permanent anesthesia 
cacemncnes Minomanen Sarid ing, the nerve fibres 
pecome the seat egenerative changes, the medul 
sheath of some assuming a granular appearance and being 
broken up into segments, while in other cases it has dis- 
ap altogether. He therefore concludes that in order 
to be successful the a must be followed by complete 
and permanent anzesthesia, and that this condition depends 
not upon dynamic changes, but upon distinct anatomical 
lesions uced in the trunk of the affected nerve. The 
remote effect, or that which is produced u the centre 
with which the nerve is connected, probably consists in a 
more or less severe shock or irritation being. p 
along the sensory fibres of the nerve to the centre trom which 
it arises, whether that be brain or spinal cord. 

In the case of a purely motor nerve, such as the facial or 
spinal accessory, in addition to the immediate effect pro- 
duced upon the trunk of the nerve itself, owing to their 
proximity to the medulla in the one instance and to the 
— cord in the other, it is en a that some 
effect is produced upon those centresas a result of the simple 
mechanical traction to which the nerves are subjected ; and 


pre ag is, I think, proved by the effects which were 





_~ : we agente po ae which I shall presently 
cite. It is su y some recent experiments of 
1 Abstract of a paper read before the Manchester Medical Society, 
May 4th, 1881. r ? Pun Lanoms, Mor. Suh, aera 4 
B35: ag ae ~ A A 
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section of the dorsal spinal cord. After such a lesion there 
is decided hyperssthesia with considerable loss of power in 
the hind limb on the corresponding side, while marked 
anzesthesia is produced in the limb on the side opposite to 
that of the section of the cord. 

On stretehthg the sciatic nerve on the anesthetic side, in 
addition to loss of power, there was a considerable return 
of sensation in the limb operated upon, while, in the opposite 
limb, the condition of hyperesthesia was at the same time 
very much inereased, a change which could only be produced 
as the result of irritation transmitted to the spinal cord, the 

roperties and functions of which must have in some way 
Sedeens altered. This experiment, I think, conclusively 
proves that irritation of the sciatic nerve, the result of 
stretching, produces some dynamic changes in the nervous 
centre with which it is connected. 

The three cases which I proceed to narrate are all examples 
of clonic muscular spasm, and it was only when a careful 
course of treatment at Dr. Ross’s hands had failed to relieve 
the symptoms that nerve-stretching was, at his suggestion, 
adopted as a last resource. 

Case 1. Clonic Torticollis; stretching and subsequent ex- 
cision of a portion of the spinal accessory nerve. — Mary 
S——, aged fifty-three years, admitted September 30th, 
1880, suffering from clonic spasm of the left sterno-mastoid 
and muscles of the left arm. The symptoms, which were 
first noticed about twenty-three years ago, had continued 
without any intermission ever since, the neck being first 
affected, the muscles of the arm subsequently involved. No 
eause could be assigned for its onset, and the patient has in 
other respects always enjoyed good health. In addition to 
the left sterno-mastoid the deeper muscles of the neck were 
also affected, the muscular spasm being incessant, and the 
patient unable to keep her head or arm quiet for a single 
moment, The head was turned over to the right side, t 
left ear being approximated to the shoulder, and the chin 
raised in the opposite direction, so that the patient was 
unable to straighten the head or look over the left shoulder. 
As no benefit been derived from treatment, the spinal 
accessory nerve was ex d in the posterior triangle of the 
neck, and there stretched on October 7th. The operation 
was followed by considerable relief to the symptoms, the 
spasm being very much diminished, but never completely 
disappearing. This improvement was, however, only tem- 
porary, as the clonic spasm both in the head and arm 

dually returned, and in the course of four or five weeks 
fad reasserted itself with almost all its original severity. 
One perceptible benefit, however, from the operation, which 
has continued permanent, is that the patient is able to turn 
her head very freely to either side—a movement which, 
prior to its performance, she was totally incapable of 
effecting. As nerve-stretching had been attended with such 
very slight benefit I determined to try whether excision of a 
portion of the nerve would be followed by a more favourable 
résult, and accordingly on March 10th proceeded to remove 
a portion of its trunk, exposing it as before, and then tracing 
it up through the fibres of the sterno-mastoid. The nerve 
itself at this point, the exact spot at which five months 
previously it had been forcibly stretched, appeared to have 
atrophied, being considerably smaller than on that occasion; 
so that when it had been traced about half way through the 
substance of the muscle it broke away, and though about 
an inch of its length was removed, yet I did not eatirely get 
above the point at which it gives off some muscular branches 
to the sterno-mastoid. To this fact is, I think, to be 
attributed the very slight effect which the second operation 
had upon the case, as it was not followed by any abatement 
of the spasm, and the condition of the patient was in no way 
altered from what it had been previous to its performance. 

Cask 2. Clonic Torticollis; stretching of the spinal accessory 
nerve.—Fred. R——, aged fourteen years, admitted Uct. 10th, 
suffering from clonic spasm of the right sterno-masteid 
muscle, The symptoms in this case differed considerably 
from those in the preceding, the spasm not being constantly 

nt, but coming on in paroxysms, separated by very 
brief intervals of complete rest. In addition to the right 
sterno-mastoid the deep muscles of the neck, back, and alse 
those of both arms, were affected with clonic spasm ; loco- 
motion was also somewhat nm Lae legs, but a 
especially the left, dragging slightly. e spasm was muec 
p< sooo | in the Powe. om. by and trunk, on any emotional 
disturbance, and upon cteempting to eat or drink he was 
obliged to fix and steady his hb by placing his left hand 
behind it; otherwise it was only with great difficulty, and 
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apparently with great effort, that he could bring his hand to 
his mouth. The symptoms were first noticed about ten 
years ago, the muscles of the neck being primarily affected, 


and the other parts of the body becoming subsequently | " 
| cessant, was confined to the muscles supplied by the left 


involved. As, io spite of treatment continued for some 
months, there had been no perceptible improvement in the 
patient’s condition, the spinal accessory nerve was exposed, 
and stretched on Oct. 23rd. The operation, as in the pre- 
vious case, was at first followed by considerable benefit, the 
torticollis being much relieved, and only coming on at long 
intervals, especially when under the influence of mental ex- 
citement ; the general condition was also much amended ; 
he could eat and drink without supporting the head ; the 
arms could be held out more steadily, and locomotion was 
visibly improved. This remission in all the symptoms con- 
tinued for about six weeks, when a gradual, but general, 
relapse set in, the spasm slowly returning with almost all its 
original severity, so that two months later, with the excep- 
tion of a much freer movement of the head to either side, 
there was very little perceptible benefit from the operation. 
On seeing the patient again this morning, for the first time 
after an interval of some weeks, I was agreeably surprised to 
find that a decided improvement had taken place since I last 
saw him, and he tells me that now the spasm only comes at 
long intervals, and especially when his attention is directed 
to it. 

The operation for exposing the spinal accessery nerve 
in the posterior triangle of the neck is a very simple one ; if 
- an incision about two inches in length is made parallel with 
and just behind the posterior border of the sterno-mastoid, 
with its centre on a level with the upper border of the 
thyroid cartilage, and the cervical fascia is then divided, the 
nerve will be readily found, running obliquely downwards 
end outwards across the floor of the triangle to terminate in 
the substance of the trapezius. In each case the nerve was 
seized with two pairs of forceps, between which it was forcibly 
stretched, and a considerable amount of traction was also 
made upon its trunk, both in an upward and a downward 
direction. It was interesting to observe that in the second 
case, immediately the nerve was laid hold of and stretched, 
violent straining and vomiting were excited, probably due to 
its intimate connexion with the pneumogastric nerve, an 
argument, I think, in favour of the supposition that when 
a nerve is stretched some effect is produced upon the centre 
with which it is connected. The improvement observed in 
the patient’s condition generally in the second case, and the 
marked diminution in the spasm, as affecting the arm in the 
first case, which in each instance followed the simple 
stretching of the spinal-accessory nerve, would also indicate 
that some effect was produced upon the nerve centres them- 
selves ; and in the case of the spinal accessory this would 
be very widespread, arising as it does not only from the 
medulla, but from the lateral tracts of the cord as low 
down as the sixth cervical vertebra, and, in addition, anasto- 
mosing with the upper cervical nerves outside the spinal 
canal, The atrophied condition of the nerve in the first 
case, observed at the second operation, five months after it 
had been previously stretched, so marked that it readily 
ruptured, though very little traction was made upon it, in 
the attempt to dissect it through the substance of the muscle, 
is also interesting as indicating that it had probably been the 
seat of some degenerative changes. Sections of the portion 
of nerve which was removed have been kindly made for me 
by Mr. Larmuth, and microscopic examination of them 
shows proliferation of the connective-tissue elements of the 
neuroglia, and also of the nuclei of the primitive sheaths of 
the nerve fibrils, the latter structure being at the-same time 
considerably thickened. In addition to these changes the 
medullary sheath of some tubules is much thinned, while in 
others it has disappeared altogether, the axis cylinder in 
some cases alone remaining and ing its normal 
8 t. These appearances are not unlike those which occur 
in the early st of sclerosis, but in the present instance 
they are probably the result of the stretching to which the 
nerve has been subjected, agreeing as they do with those 
changes which have been observed by Quiuquad to follow 
the operation when performed on perfectly healthy nerves, 
and being of such a nature as one would expect to fiod in 
— with the atrophied condition of the nerve trunk 
I . 

_ CAsE3. Clonic Spasm of the Muscles of the Face ; stretch- 
ing of the facial nerve.—M o—, fifty-nine 


ary 
years, admitted March 26th, suffering from clonic spasm of 
the muscles of the left side of the ie: The 


affection first 





| had received about that time. 





showed itself somewhat suddenly about two years pre- 
viously, and she attributed it to a sudden fright which she 
In other respects she has 
always enjoyed perfect health, The spasm, which was in- 
facial nerve ; those of the eyelid, cheek, and mouth being 
affected with constant twitching, which, though not amount- 
ing to actual pain, yet caused the patient considerable dis- 
tress. As she had been under treatment for some time 
without any benefit resulting, at Dr. Ross’s suggestion the 
facial nerve was stretched. The operation was performed 
on March 28th, Mr. A. H. Young very kindly assisting me. 
An incision about two inches m length was made behind 
the left ear, commencing above over the mastoid process, 
and carried downwards along the anterior border of the 
sterno-mastoid. The space between the sterno-mastoid and 
the parotid gland having been defined, the muscle was 
drawn backwards and the gland forwards by means of retrac- 
tors, so as to expose the upper border of the digastric muscle 
close to its origin from the under surface of the mastoid pro- 
cess. . After a little careful dissection with the end of a 
director above the upper border of the digastric, the 
trunk of the nerve was found without much difficulty as 
it emerged from the stylo-mastoid foramen, and just before 
it entered the parotid gland. A blunt hook was 
beneath its trunk, and the nerve was then stretched upon 
the hook, sufficient force being employed to just raise the 
patient’s head from the pillow upon which it lay, so that, 
roughly speaking, a force of from about 4 lb. to 51b. was 
probably applied to the trunk of the nerve. As regards the 
after progress of the case the wound healed at once by first 
intention, and the patient was up and walking about the 
ward on the second day. Immediately she recovered con- 
sciousness the effect of the operation was very apparent. 
All muscular spasm had entirely ceased, and the symptoms 
of facial palsy were present ; the left eye could not be com- 
pletely closed, there was slight dropping of the angle of the 
mouth, with inability to blow or whistle ; and the whole of 
the left side of the face was motionless and void of expres- 
sion. The patient left the hospital on the eighth day, ex- 
pressing her satisfaction at the relief she had obtained, the 
symptoms of facial paralysis still being present ; they are 
now, however, five weeks after the operation, beginning 
gradually to disappear, causing very little discomfort as 
compared with the constant spasm of which she had pre- 
viously been the subject. I may add that in the five cases 
hitherto recorded in which this operation has been per- 
formed — once in England by Mr. Godlee at University 
College Hospital,® three times in Germany, and once in 
America—it has in each instance been followed by a favour- 
able result, the paralysis that ensued being only of a tempo- 
rary character, and lasting for a period varying from a 
fortnight to five months. 

On comparing the results of the operation in the three 
cases it will at once be evident that the conditions under 
which it was performed varied considerably. In the one 
case the affection was of comparatively recent origin, and 
was from the first limited to a distinct group of muscles 
supplied by a single nerve, resembling somewhat in its cha- 
racter a localised form of chorea, and being excited suddenly, 
as that affection sometimes is, by a sudden mental shoc 
In the other two cases the spasm was of long duration, 
coming on gradually without any assignable cause, and 
having existed in the one instance for ten, in the other for 
twenty-three, years, at the time the patients came under 
observation. It was also much more generali and 
essentially progressive in its nature ; for in addition to the 
sterno-mastoid where the spasm first ap distinct 
groups of muscles supplied by different nerves subse- 
quently became involved, so that, in all probability, the 
affection is in these two cases dependent upon the pre- 
sence of localised patches of is, or other organic 
lesion, situated in some portion of the nervous centres. 


6 Tue Lancet, Nov. 20th, 1880. 








PoIsONING BY MISADVENTURE.—An elderly woman 
named Durdan died in Dublin last week, in consequence of 
having drunk the contents of a bottle which contained aconite 
intended for external use. The coroner's jury suggested that 
poisonous medicaments should not be sent out from hospitals 
in o isky and other bottles, as many of the poorer 
classes are unable to read, and in consequence of the form of 
bottles mistakes may occur. 
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ON THE TREATMENT AND PREVENTION 
OF HAY FEVER. 


By CHARLES HARRISON BLACKLEY, M.D. 





THE appearance of an article on the Treatment of Hay 
Fever, from the pen of Dr. Thorowgood, in THE LANCET of 
July 16th, has led me to desire to lay before the readers of 
this journal some of the practical conclusions I have arrived 
at after a tolerably long course of experimental investigation 
of the subject. Dr. Thorowgood has mentioned my name at 
the commencement of his article, and as my experience does 
not permit me to draw quite the same conclusions he does on 
one or two points, I am anxious to bring the results of this 
experience under the notice of the profession. 

There can be no doubt now that hay fever is cause by 
pollen in the atz and, consequently, that if a patient 
can get on to the open ocean, and can keep a good distance 
from land, he will escape the attacks, the reason being that 
in this situation the atmosphere is free from pollen. Few 
hay-fever patients can, however, afford to spend a tenth 
part of each year in the enforced idleness such as a voyage 
would entail. This was exactly my own case, and this cir- 
cumstance led me to persevere in the search for remedies for 
hay fever, as well as for some means of preventing the 
contact of pollen with mucous membranes. ~~ now by 
practical experience that a combination of drug treatment 
with the use of mechanical means of prevention, in the shape 
of nasal respirators and gauze- ed spectacles, will rob 
hay fever of tully nine-tenths of itsseverity. Dr. Thorow ; 
however, seems to have the idea that “mechanically to 

t the mouth, nose, and eyes from the impact of pollen 
1s so inconvenient and irksome that few would care to submit 
to it except for the sake of experiment.” As a matter of 
fact this is not the case, and this is one of the points upon 
which my conclusions differ from those of Dr. Thorowgeod. 
And here it is necessary to observe, in passing, that in the 

t majority of cases of hay fever there will be no necessity 

or having the mouth covered. In the greater number of 

instances the catarrhal symptoms are the first, and often 

the only, signs of derangement ; and if asthmatic symptoms 

show themselves at all, they do so only after the disease has 

existed for some time. In many eases, moreover, the 
asthmatic condition is not well-marked at any period. 

Since I have adopted my present plan of dealing with the 
malady by the use of the mechanical means of prevention 
along with the internal administration of medicines, I have 

that hay fever can be kept at bay. There is no 
difficulty whatever in using the gauze-gaarded es, 
and if the nasal respirators are accurately fitted, so as to 
follow all the curves of the mucous membrane of the nares, 
3 me bp _ enable a patient to retain them in situ 
or e or ten hours a with comparative comfort. 

A reference to Geelationadl my work on hay fever’ 
will show that I have used both these modes of protection, 
pepe - and purely as a means of prevention for 
some years. In addition to two or three years devoted to 
preliminary trials, I have just now completed my third 
season of successful prevention of hay fever. With greater 
care and increased experience I have this year been almost 
as free from the disease as at any period of my life. I have 
also similarly favourable testimony from other patients who 
have been under my care, One of these, who was equipped 
at the commencement of last year, has now passed thr 
two hay seasons with an almost entire freedom 
disease, although out in the open country eccasionally for 
several days ata time. Another patient, i at the 
commencement this year, gives the like favourable 
testimony. In this case patient lives in the centre of a 
district in which an enormous quantity of hay grass is 
grown, In former years, in ition to the very acute 
catarrh she alwa during the season, the asthmatic 
symptoms were so severe that they compeMed her to 
remain in the house, with the doors and wiadows closed, 








Mr. Burroughs of Snow-hill is the inventor of the nasal 
respirators to which he refers, Dr. Thorow is labouring 
under amistake. The invention, if such it can be called, is 
my own, and has, as I have stated above, been used in my 
experiments for some years with almost every kind of fibrous 
material as an intercepting sieve. The apparatus in question 
is an American production, and is imported from America 
by Mr. Burroughs. Its greatest defect is occasioned by 
the idea that an apparatus of this kind can be made whole- 
sale to fit the nasal aperture of any and every sufferer. In 
shape and in dimensions the nasal cavities of no two people 
are exactly alike, nor indeed are the two sides ever alike in 
the same individual. To be of any service, therefore, each 
aes must be made to fit the respective nasal cavity of 
each patient, and any attempt to use such as have not been 
so adapted must inevitably lead to annoyance and irritation. 

For the details of the medicinal treatment of hay fever, 
I must refer the reader to my work, but I may, before con- 
cluding my remarks, make one or two observations on the 
subject, and also on the use of the mechanical means of 
prevention. If it is intended to use these latter, it is im- 
portant for the patient to be equipped some weeks before 
the hay season comes on, so that he may get well accustomed 
to the use of the respirators before any irritation is set up 
by the presence of pollen in the atmosphere. To attempt 
to do this after the disease has once fairly set in can only 
lead to disappointment. 

The purely medicinal treatment of hay fever may be 
divided into the prophylactic, the palliative, and the 
curative. In following out the first of these, it is of the 
highest importance that the treatment should be commenced 
some time before the hay season comes on. To allow the 
malady to get fully established before treatment is 
attempted is to lose more than one-half the benefit that 
well-directed prophylactic treatment will confer, whilst at 
the same time it increases the difficulty of using palliative 


.and curative treatment with good effect. 
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EXCISION OF THE TONGUE 
By FREDERICK PAGE, 


SURGEON TO THE NEWCASTLE-ON-TYNE INFIRMARY, 





HAVING twice recently had occasion to remove the entire 
tongue, I desire to bear testimony to the facility with which 
the operation can be performed threugh the mouth. Ad- 
mitting the best method is still an open question, the plan 
by which it can be done most readily, and with least im- 
mediate risk, is, I think, hardly open to much difference of 
opinion. The number of cases where it is necessary to 
resort to so severe a procedure as that practised by the late 
Mr. Syme must certainly be very small, and the tendency 
of surgical practice in this, as in other operations, is un- 
doubtedly towards more simple measures. 

Last April a man, aged sixty-one, was admitted into the 
Neweastle Infirmary under my care, with extensive and 
intractable ulceration of the tongue. Five years before a 
hot clay pipe had been thrust into the tongue, and in spite 
of all Lads of treatment the breach of surface continued 
slowly to enlarge. The tongue was very tender, speech and 
deglutition very difficult, and the man worn and reduced by 
constant pain and want of rest. There was no enlargement 
of glands, the tongue was freely movable, and the mouth 
unusually large. Chloroform having been administered, the 
tip of the tongue was drawn forwards and upwards by 
means of pile forceps, The frenum, mucous membrane of 
the mouth, the muscles passing from the lower jaw to the 
tongue, and the anterior pillars of the fauces, were freely 
divided by means of the thermo-cautery, and then the loop 
of a wire écraseur could easily be applied round the base of 
the tongue, immediately above the byoid bone. The tongue 
was slowly cut through, and drop out of the mouth 
without the loss of a teaspoonful of blood. The next day 
the patient was cheerful. He wrote on a slate that he had 
suffered no pain since the operation, avd regretted that he 

not sooner submitted to the loss of his tongue. The 
case pr satisfactorily for nive days; fluids were 
ones freely, yon _ seemed a re ppeet of re- 
covery, on the y congestion ungs came 
a= he died thirteen days after the operation. 

. M——, aged sixty-three years, was admitted to the 
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Newcastle Infirmary under my care, suffering from epi- 
thelioma of the under-side of the tongue of some six months 
standing. The tongue was fixed, no glands were enlarged, 
but the patient was not in a favourable condition of health 
to make a good recovery from a severe operation. He 
remained in hospital for two months, and then left, re- 
turning in a few days to have the tongue removed. The 
connexions of the tongue in this case were divided with 
scissors, and the tongue cut through with the wire écraseur. 
Some blood was lost during the operation, and immediately 
afterwards the right lingual bled and had to be tied, The 
man rallied well, but sank from exhaustion on the seventh 
day. He was never able to swallow after the operation, 
and any attempt to do so seemed to cause him much pain. 
I was indu to use the scissors instead of the thermo- 
cautery because I hoped the resulting wound would heal 
sooner and be less likely to give rise to septicemia; but so 
far as any conclusion can be drawn from a comparison of 
two cases only, I think the burn causes a wound which in 
the process of healing is less offensive and much less 
pain ul than one made with scissors. The absence of 
eeding, too, during the operation, when the thermo- 
cautery is used, is an advantage, for it enables one to 
divide with greater exactitude what is requisite to be 
divided, and nothing more, and does away with any 
necessity for separating with the finger—in other words, of 
tearing — the tongue from neighbouring structures. In 
neither of these cases was difficulty experienced in placing 
the loop of wire round the base of the tongue, nor in keeping 
it in position. Indeed, if the tongue be sufficiently well 
freed to allow the wire to be placed readily in its proper 
position, there can be no risk of its slipping so as to cut the 
tongue obliquely, to prevent which the tongue is sometimes 
transfixed with a needle. It is true both these men died, 
but each was over sixty years of age, and neither was a parti- 
cularly promising case for interference. I do not know by 
what other means the tongue could have been removed in 
either of these cases with a better prospect of success, and in 
future I shall prefer removing the tongue through the mouth, 
splitting the cheek if necessary, to any other method. 
Newcastle-upon-Tyne. 





A METHOD OF REMOVING THE TONGUE. 
By JAMES TAYLOR, M.R.C.S., 


SURGEON TO THE CHESTER GENERAL INFIRMARY. 


THERE are already so many different methods of removing 
a diseased tongue that it would seem at first sight totally 
unnecessary to add another to the existing number, but the 
mere fact of there being so many shows that some disadvan- 
tage appertains to most or all of them, on the same principle 
that for any disease that more or less completely baffles 
treatment an innumerable number of infallible remedies are 
to be found—whooping-cough, for instance. It is because, 
I think, some of the disadvantages and difficulties of the 
different methods may be considerably diminished that I 
venture to suggest another method, the advantages of which 
seem to me to consist of—first, the ease with which the 
operation is performed ; secondly, the complete severance of 
the tongue by a single loop of the écraseur ; thirdly, there 
being no necessity for the use of pins or other contrivances 
to ensure the loop taking a proper position. It is not even 
necessary to secure the tip of the tongue until near the 
termination of the operation, and then only to prevent the 
detached tongue falling back into the pharynx. 

The operation is performed as follows: An iucision about 
one-sixth of an inch long is made through the skin only from 
the upper edge of the hyoid bone forwards; this incision is 
simply to facilitate the passage of the needle. The forefinger 
of the left hand is passed along the dorsum of the tongue 
until the point of junction of the tongue and epiglottis is de- 
fined; the end of the forefinger is maintained at this point 
for the present. A strong curved needle, having a length of 
six inches (exclusive of handle), with eye near the point, and 
armed with the platinum wire of the galvanic écraseur, is 
passed through the little incision directly backwards in the 
middle line until the point is felt by the tip of the forefinger 
of the left hand (in its course the needle, being in the middle 
line, can by no possibility damage any important tissue), 
Then the handle is well depressed and the needle pushed on, 





the point being guarded and guided by the left forefi 
until it is protruded through the mouth. The wire is soneted 
first by a pair of forceps, and then a finger is passed through 
the loop, the loop drawn forwards, and the needle withdrawn. 
We have now the loop of platinum wire traversing the base 
of the tongue directly in the middle line from before back- 
wards, the loop brought forwards through the mouth, and the 
ends of the wire hanging out of the little incision in front of 
the throat. The next step is to pass the loop of wire over 
the apex and sides of the tongue, pulling the ends of the 
wire at the same time; we thus get the whole tongue 
encircled by one loop of wire. It is now advisable, but not 
necessary, to seize the apex of the tongue with a vulsellum. 
Next adjust the ends of the wire to the écraseur, connect 
with the battery, and slowly begin to work. In from ten to 
fifteen minutes the wire loop will emerge from the little in- 
cision, and the now severed tongue being removed by the 
vulsellum from the mouth, the ao is completed. 

If,the floor of the mouth be affected, so that the loop round 
the tongue would pass over some diseased portion without 
including it, this could generally be easily remedied by a 
preliminary incision beyond the diseased portion, so as to 
form a groove for the wire loop. 

This easy and simple operation I performed on July 23rd 
in the Chester Infirmary on a male patient, aged fifty- 
five, suffering from epithelioma, commencing on the left side 
of the tongue. The patient went on very well, and was dis- 
charged on August 20th. 

Chester. 








NOTES OF A SMALL-POX EPIDEMIC. 
By FRASER NICOLSON, L.R.C.P. Eprn., 


LATE MEDICAL OFFICER IN CHARGE OF THE TEMPORARY SMALL-POX 
HOSPITAL, BROMLEY UNION, KENT. 


WITHOUT pretending to add anything to the history of 
small-pox, the following abstract of notes made during a 
recent epidemic in the Bromley Union may possibly give 
some useful hints to those who may be called upon to take a 
similar charge. The satisfactory results obtained, consider- 
ing the proportion of confluent cases, is my only excuse 
for bringing these notes before the profession. The epidemic 
origmated in a paper manufactory from a bale of filthy rags, 
imported from Italy, I believe, and I have heard the patients 
speak of poultices, bandages, and rags covered with excre- 
ment, which they had to manipulate, and which would 
indicate with some certainty that part of this bale, at any 
rate, was the refuse of a hospital ; a matter for the attention 
of inspectors and others. 

There were forty-two cases treated between April 25th 
and June 29th. Of confiuent small-pox there were sixteen 
cases ; of discrete, fourteen ; of modified, thirteen. Two of 
the confluent cases died. The chief element of success lay, 
I believe, in the high open bracing locality in which the 
temporary hospital was placed, together with the fortunate 
occurrence of cool dry winds during the time that the worst 
cases were in hospital. Those who have remarked the 
difference in the spirits and stamina of patients under these 
circumstances, as contrasted with the condition of sufferers 
from the disease in warm mu weather, will understand 
how much there was to be thankful for in these atmospheric 
influences. 

The modified cases may be said practically to have under- 
gone no particular treatment. The discrete cases, varying 
as they did in intensity, were first treated with chlorate of 

tash and spirits of nitre, with milk diet, to be succeeded 

y broth, beef-tea, port wine, bark and ammonia, as the 
— matured and the culminating point was reached. 

onfiuent cases were treated on precisely the same lines, 
with, of course, increased doses of wine, brandy, and strong 
liquid nourishment, together with the,bark mixture (half a 
drachm of the aromatic spirit of ammonia, twenty minims 
of the spirit of chloroform, one drachm of the compound 
tincture of cinchona, to an ounce of water) through the period 
of gréatest intensity, the after fever and the stage of 
purulency, always age A I give the formula of the 
bark mixture as I have found patients in a low state ask for 
it in preference to wine or brandy, For sore-throat I gave 
dilute nitro-hydrochloric acid, uniformly relieved the bowels 
by calomel and the ordinary white mixture, and iron 
and the mineral acids during convalescence, Cold sponging 
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of the surface I found to give the greatest relief up to, and 
during, maturation, and slightly carbolised oil (1 in 160) 
towards decrustation when the itching was severe. Sanitas 
ointment seemed also useful for this purpose. There were 
seven delirious cases; I used laudanum. In two very 
nervous subjects there was quite exceptional acute hyper- 
zsthesia of the sole of the foot, causing complete agony on 
pressure ; relieved by cold applications. 

_ All the cases had been vaccinated—three revaccinated. 
Of one of the latter I sent an account to THe LANCET under 
the heading ‘‘ Concurrent Variola and Vaccinia,” and with 
the pseudonym “In Perplexity.” One of your correspond- 
ents tried to explain the coincidence, but unsuccessfully, as 
he was forced into certain refinements as to the “rising” 
powers and “declining” powers of vaccination, which gave 
one the notion that plus one and minus one were very much 
the same sort of thing. Two-thirds of my cases were be- 
tween the ages of ten and twenty. The period of greatest 
intensity was reached from the fourth to the seventh day of 
the eruption, but there was ove at the third, two others at 
the tenth and eleventh day. I found that the earliest time 
at which patients could be safely discharged without fear of 
conveyiog infection—that is to say, when all trace of crasts, 
scabs, or scurf had disappeared—was for confluent cases six 
to seven weeks, <dliscrete four to five, modified three to four. 
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NOTES OF A CASE OF TETANUS. 
By THOMAS SIMPSON, M.R.C.S. 


THE following notes of a severe case of tetanus, taken by 
myself and by my assistant, Mr. W. E. Woodman, are 
interesting, as showing the great tolerance for chloral 
existing in that disease, and the marked effect that drug 
possesses in mitigating the painful muscular contractions 
which are its chief characteristic. The fatal termination 
was probably hastened by the epistaxis and by the vain 
efforts made to expel the coagulated blood which had passed 
the posterior nares. The severity of the case may be 
inferred from the rapidity of onset. The first symptoms 
appeared on the seventh day after the accident, and from 
its nature were not unexpected. The paroxysms were 
frequent and severe. (n the third day of the seizure they 
occurred every two or three minutes, although the patient 
had taken 480 grains of chloral in the preceding twenty- 
four hours. After the third day the chloral seemed to 
diminish both the number and severity of the attacks, and 
this effect was well marked, the paroxysms becoming more 
frequent and severe as the action of the medicine began to 
wear off. It is most certain that the chloral relieved the 
 eesace of much acute suffering, gave him quiet sleep 

tween the attacks, and probably lengthened his life. The 
muscular contractions were more marked on the right than 
on the left side of the body, and consequently the body was 
arched with the concavity backwards and convexity towards 
the left. The muscles of the jaws were not much affected, 
except at first. The muscles chiefly involved were those of 
the neck and trunk, those of the leg being but slightly 
affected, and those of the arm not at all. During the 
intervals between the paroxysms the muscles of the trunk 
and neck were rigid. 

George N—, age nineteen years, a farm labourer, living 
with his parents in a village near Coggeshall, whose previous 
history was good, undersized, but healthy looking and of 
florid complexion. On the Stu of April a horse, suddenly 
frightened while he was attending to it in a stable, jammed 
his left hand against the iron catch of the door. He walked 
about a mile and a half to the surgery to have it dressed. 
On examining it, we found a severe lacerated wound begin- 
ning at the cleft between the third and fourth fingers, thence 
extending downwards to the centre of the palm and turning 
at a right angle outwards, involving the skin and fascia as 
deep as the superficial tendons, and on the inner side of the 
palm below the joint of the little finger was another wound, 
about half an inch deep and two iedies long; on the back of 
the hand were some superficial wounds. Ali these wounds 
were contused and ragged. The treatment was simple, and 
consisted at first of hot-water dressings with chlorinated 
soda lotion. <A pill containing one grain of opium was 
given night. The wound granulated kindly. There 
was a slough in the inner flap, and on April 9th car- 





bolic-acid dressings were applied, the wounds looking 
healthier day by oa On April 12th he had during the 

rnoon some pain about the neck and some convulsive 
twitchings during the night, and on the morning of the 
13th sent word down to the surgery that he felt some stiff- 
ness in his neck and jaws. 

April 13th,—11 a.M.: When visited he was found sitting 
on a chair at the table, his head drawn back on his shoulder 
and legs doubled up under his chair. He could straighten 
them with difficulty. The angles of the mouth were slightl 
drawn down. The mouth could be opened about one-eigh 
of aninch. The seat of pain was in the jaw and neck. 
Twenty grains of chloral were administered, and he was sent 
to bed, orders being given to darken the room and prevent 
all noise. At 1 o'clock the dose of chloral was repeated, 
and ordered to be given every two hours. The patient said 
that the pain was easier, but that it had “run down the 
spine.” i could open his mouth about a quarter of an 
inch, and had slept a little. At 7P.M., temperature 98°, 

ulse 84. Ordered to take eggs beaten up in milk and streng 

f-tea; to continue the chloral in twenty-grain doses every 
two hours. Feels easier. 

14th.—7 A.M.: Had taken the chloral regularly during the 
night ; the symptoms no worse; pulse 90. At 1] A.M. pain 
in back severe ; opisthotonos about every five minutes. At 
noon he was sweating profusely, and had passed water. 
The spasms were more 4m and chloral was given in 
twenty-grain doses every hour, At 7 P.M. he was still 
sweating ; the spasms of opisthotonos were slighter. The 
granulations in the hand were unhealthy, the pus sanious, 
and the wound was poulticed. 

15th.—7 A.M.: He had passed a restless night without 
sleep. Mouth opened soastoadmitaspoon. He had taken 
a large quantity of liquid food and 480 grains of chloral 
during the twenty-four preceding hours.—12.30P.M.: His 
head , Bnd back so as to make throat tense. Paroxysms 
occur every two or three minutes, the intervals being nearly 
painless. Respiration abdominal. Quite sensible. Ordered 
to take five grains of chloral in the middle of the hour's in- 
terval between the twenty-grain doses.—7 P.M.: Asleep; 
paroxysms less frequent, but excited by noise or by touching 
him; less severe. Sweating less. Mouth more open. 
Palse 108; respiration 36. Temperature not taken, as 
adjusting the thermometer brought on a spasm. 

16th.—7 A.M.: Asleep ; has rested well eg, the night. 
Paroxysms about every twenty-five minutes; less severe. 
Mouth open; head drawn back. Palse 108; respiration 
36. Micturates freely; bowels not open since the evening 
of the 12th. Takes fluid nourishment well.—1l1 A.M. : No 
alteration in symptoms. Still asleep. Half an ounce of 
castor oil administered ; to reduce the dose of chloral to ten 
grains an hour.—1 P.M.: Can open his mouth quite half an 
inch, Says that he feels no better. Paroxysms induced 
easily, and when awake occurring about every ten minutes. 
7P.M.: Asleep; slightly delirious at times when awake. 
Paroxysms about every quarter of an hour, and rather more 
severe. Bowels acted. Takes nourishment well.—10.45 P.M. : 
No alteration. Dose of chloral increased to twenty grains. 

17th.—7 A.M. : Between 11.30 P.M. and 4.30 A.M. had sixty 
paroxysms ; between 4.30 and 8 o’clock only ten. Paroxysms 
not so severe. Head drawn back, and towards right 
shoulder, from which the occiput is about one inch distant. 
Muscles of neck so contracted that the shirt-collar will not 
enclose it by three inches. Has taken nourishment well 
during the night, and some wine.—2.15 P.M.: Parox 
about every twenty minutes after taking chloral, then, as 
the effect of the chloral wears off, about every ten minutes, 
and then every five minutes, Says that be feels better, but 
does not take his nourishment so well.—3.30 P.M. : Slight 
epistaxis, to which he was subject when in health.—4 P.M. : 
Pulse 120; respiration 44; temperature 101°. From this 
time pulse, respiration, and temperatare rose rapidly, and 
the patient became insensible.—6 P.M.: Pulse 144; respira- 
tion 60 ; temperature 102’, still rising. After administering 
chloral the respiration became easier, but soon became worse. 
Not much sweating ; coarse bronchial rales apparent ; 

roxysms not increased either in frequency or severity. 
10.25 p.M.: Another slight attack of epistaxis; lies mori- 
bund ; quite unconscious, with attempts to clear his throat 
of blood. Pulse uncountable ; paroxysms about every ten 
minutes, An injection of chloral given at 10.45 P.M. eased 
the breathing for some time ; but the patient sank, and died 
at 1.30 A.M. on April 18th. 

Coggeshall, Essex. 
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CASE OF RETENTION OF PLACENTA FOR 
SEVEN MONTHS. 


By ERNEST H. JACOB, M.A, M.D., 


HON. PHYSICIAN TO THE LEEDS PUBLIC DISPENSARY. 


AT the end of June, 1881, a woman, aged thirty-eight, pre- 
sented herself at the dispensary with the following history : 
Seven months ago she had a miscarriage, being then about 
four months pregnant. She was attended by a medical man, 
but according to her account he seemed in some doubt as to 
whether she had parted with the after-birth. A week after 
the miscarriage she had a severe flooding, and had on several 
occasions since parted with “lumps of flesh.” Ever since her 
first attack she suffered from severe pain in the back, and 
a sanious discharge. She was blanched, weak, and nervous, 
and walked with difficalty, On examination the uterus was 
found to be large, the os soft, patulous, and somewhat eroded, 
but not admitting a finger, and there was a non-offensive 
sanious discharge. Thinking it was a case of subi»volution 
depending probably on the incomplete emptying of the uterus 
at the time of the miscarriage, I ordered her twenty minims of 
fluid extract of ergot three mes a day, and a mild astringent 
vaginal injection. After three doses of the medicine she 
was seized with violent pains, described as being as severe 
as labour pains, and an intact placenta about the size of a 
fist was expelled. It did not appear to be decomposed, and 
was not offensive, though it was somewhat indurated. The 
patient rapidly recovered strength, and when last seen 
(July 19th) appeared nearly well. It is remarkable that the 
prolonged retention of the placenta did not excite septic 
mischief, and cause even more serious disturbance than was 
actually felt. 











A NEW METHOD OF TREATING SUB- 


CUTANEOUS NAVI. 


By CAREY COOMBS, M.D. Lonp. 

ABOUT a year ago a child, aged nine months, was brought 
to me with a nevus about three-quarters of an inch in dia- 
meter, filling up the fossa on the left side of the nose. The 
swelling was entirely subcutaneous, and it was evident that 
none of the applications which cure the superficial form of 
the disease would be of any use. The gold needle usually 
employed in such cases was connected with a battery and 
introduced into the tumour, but the restlessness of the child 
(his eye being endangered) made me abandon it. Two 
——- of No. 24 silver wire were then passed through the 
middle of the swelling, parallel to each other, and about a 
quarter of an inch apart. The zine and carbon of a Bunsen 
cell (quart size) were then connected with the ends of each 
wire sponge The result was great heat in the wire 
during the short period, one or two seconds, of connexion. 
The ends of the wires were then tightly twisted together, 
pans by being covered with lint and plaster, and left 
‘or the next application, which took place a week later. 
The current was applied three times altogether. The wires 
were removed after the third galvanisation, and no further 
treatment was needed. The nevus is now scarcely per- 
ceptible. 

his mode of using the galvanic current in the deeper 
nevi appears to me to be recommended by its simplicity and 
freedom from danger. There is less pain than is caused by 
the usual introduction of needles at each operation, and a 
single cell (bichromate, Grove’s, or Bunsen’s) is sufficient, 
the only resistance being the fine silver wire. 

Castle Cary, Somerset. 


Tue late Mr. Alfred Wilkes, of the Old Square, 
whose death was announced a few days ago, has (says the 
Birmingham Post) bequeathed the bulk of his estate in 
trust for the use of his two sisters during their lifetime, with 
reversion of the property on their decease to the Birmingham 
and Midland Institute and the Birmingham General Hos- 
pital, in equal shares. As the estate of the deceased gen- 
tleman is estimated roundly at about £100,000, this bequest, 
it will be seen, is equivalent to a deferred benefaction of 
£50,000 to each of the institutions named. 
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GUY'S HOSPITAL. 


REDUCIBLE INGUINAL HERNIA; DR. JOSEPH H. WARREN’S 
OPERATION FOR RADICAL CURE; WITH REMARKS. 


(Under the care of Mr. Bryant.) 
From notes taken by Mr. P. B. Luscombe, dresser. 


J. C——, aged twenty-two, a sailor, was admitted into 
Job ward, Guy's Hospital, on Aug. 18th, 1880, with a right 
inguinal reducible hernia. Eighteen months before admis- 
sion he had been forcibly thrown against a yard-arm, which 
struck him across the umbilicus. The hernia first appeared 
asa small “lump” in the groin, without other symptoms. 
A week later, ‘‘ after a sudden exertion the lump appeared 
to give,” and the next day the hernia had increased in size 
and descended into the scrotum. The rupture could be put 
up by pressure. He wore a truss from that time, and ex- 
perienced no inconvenience except when straining. 

On admission there was a tumour on the right side, extend- 
ing from the external abdominal ring downwards over 
Poupart’s ligament to the top of the testicle. When at rest 
the swelling was about the size of an egg, but after walkin 
it became much larger. The man was anxious to be a 
and with Mr. Bryant's sanction Dr. Warren, who was then 
visiting Guy’s Hospital, performed his operation for the 
radical cure. 

On August 19th the patient was placed upon his back 
with the pelvis raised by a pillow, the buttocks drawn to 
the edge of the table, and the legs placed apart and sup- 
oe. so that the thighs should be slightly flexed, Dr. 

arren, standing between the patient’s legs, pushed the 
middle finger of his left hand from the scrotum through the 
external abdominal up to the internal abdominal ring, thus 
invaginating the skin and subcutaneous tissue, and hernial 
sac, but not, as Dr. Warren stated, “returning the hernia 
with the sac into the abdominal cavity.” He then passed 
his rotatory needle, attached to a graduated syringe, beneath 
the skin into the connective tissue about the inner side of the 
internal abdominal ring, being guided by the invaginating 
finger, then by touching a spring in the svringe twenty drops 
of the prepared solution of white oak bark were injected 
into the tissues around the ring. A thick pad of lint about 
six inches by four inches was then placed over the situation 
of the external ring, and firmly secured by means of a linen 
binder. No anesthetic was used, and the patient said he 
felt very little pain, The temperature immediately after the 
operation was 98°4°, and at 11 P.M. was the same. Darin 
the night he suffered considerable pain, which he deseri 
as being sharp and extending upwards from the wound. 
The pain continued through the following day. Tempera- 
ture 99°4°,—On the 21st, morning temperature 98°6°. He had 
passed a good night and was in but very little pain. There 
was considerable inflammation extending from the external 
ring on the right side downwards and ove: the whole scrotum. 
Lead lotion was applied.—On the 23rd, morning temperature 
98°8°, the inflammation about the scrotum had subsided, and 
there was scarcely any pain. There was aslight trace of the 
needle punctare. The pad was reapplied. Evening tem- 
perature 97°6°.—On the 24th there was some manifest 
thickening of the cord on the outer side. The testicle did 
not appear to be affected.—On the 26th the thick 
— to be rapidly subsiding ; there was no pain, th 
there wasslight codema about the lower part of the serotum,— 
@n the 27th the abdomen had become much distended, and 
the patient had a rigor. No motion had passed for three 
days, and the patient was unable to pass his urine, At 
11 P.M, the bowe!s were relieved by a soap-and-water — 
and a catheter was passed, and wben withdrawn was co 
with a semi-purulent discharge.—On the 28th there was no 
distension of the abdomen. The bowels had acted twice 
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since the enema, On squeezing the penis there was a slight 
discharge from the urethra, but there was no scalding or 
pain on micturition.—On the 30th there was still a thin 
semi-purulent discharge from the urethra apparent when 
squeezed, but no other — of gonorrhw@a.—On the 
3lst the discharge was only very slightly present, and the 
edema about the scrotum was scarcely visible. 

On Sept. 12th the patient was allowed to go about the 
ward with a large pad of lint firmly bandaged over the ex- 
ternal ring.—On the 15th the patient was discharged. When 
he stood quietly there appeared no tendency on the part of 
the hernia to come down. On very gentle manipulation 
some thickening could be felt around the upper part of the 
external ring. Dr. Warren wished that no manipulation 
of the parts should be made, and that the patient was to wear 
a truss for six months at least. 

Six weeks afterwards the patient reported himself. The 
slight thickening could still be felt. The invaginated skin 
over the external abdominal ring hed a tendency to protrude, 


but the patient stated that the hernia had not been down | 


since he left the hospital. He had, howeeer, constantly worn 
the truss. 

Remarks,—The above case is the one referred to by Dr. 
Warren in his work on hernia as havivg been operated upon 
by him at Guy’s Hospital with Mr. Bryant's sanction, and 
so far as it goes, it is, in Mr. Bryant's opinion, satisfac- 
tory, although the time which has elapsed since its per- 
formance is too short to allow of any decided opinion 
being formed as to the radical cure of the rupture ; for Dr. 
Warren points out that some months should be allowed to 
pass before the question of cure can be decided. Mr, Bryant 
also hesitates to pronounce any opinion as to the value of 
Dr. Warren’s operation, which he maintains is to be deter- 
mined by results which are not at present available; but he 
recognises as weak points in the operation the fact that the 
cure is sought by inducing an edicsematery thickening of 
the connective tissue around the neck of the sac, and the 
danger which is incurred of introducing into the sac itself, 
or peritoneal cavity, the oak bark injection. This case would 
have been reported in our review some time ago had it not 
been kept back by Mr. Bryant, in the hope that the patient 
would have returned, as he had promised to do, to have been 
examined. It is now known that he has left the country. 

We should add that Mr. Bryant has not himself ormed 
Dr. Warren's o ion ; but having lately received, through 
the kindness of Dr. Warren, the instruments required for its 
—m it is very probable he may be disposed to 

0 80. 





ROYAL. LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 

PENETRATION OF THE ORBIT BY A BULL'S HORN ; DEPRESSED 
FRACTURE OF THE FLOOR OF THE ORBIT AND DISLO- 
CATION OF THE EYEBALL INTO THE ANTRUM OF THE 
SUPERIOR MAXILLA; EXCISION OF THE GLOBE, 

(Under the care of Mr. Joun TWEEDY.) 


AMONG the operations performed by Mr. Tweedy at Moor- 
fields on Tuesday, the 16th inst., was excision of an eyeball 
that had, together with the floor of the orbit, been dislocated 
downwards into the cavity of the upper jaw and fixed there. 

In October last a strong and active farmer of middle 
age was endeavouring to turn a powerfal and ferocious bull, 
when he caught his foot in some long grass and fell. The 
animal at once attacked him, knelt on his chest, and gored 
him in the left eye. The man did not lose consciousness, 
and on rising to his feet found he could not see from the left 
eye. The lids were rapidly pushed forwards and everted by 
the swelling of the soft tissues behind, and for weeks neither 
the patient nor his medical adviser could discover any trace 
of the globe, which they thought had either been gouged 
out or ruptured. After a time the swelling within the orbit 
subsided, and the eyeball was then found deeply buried 
beyond the level of the conjunctiva, and sightless. Partly 
because the eye was occasiovally uncomfortable, and partly 
because the patient wished to know whether any benefit 
could be obtained from treatment, he applied at Moorfields 
about three weeks a 

When first seen the left lids were closed and somewhat 
sunken, and there was no voluntary power over the upper 
lid. There was a linear, depre sear on the upper lid, 


near the inner angle. On separating the lids nothing could 
at first be seen but prominent folds of conjunctival mem- 
branes ; but by drawing these folds asunder a portion of 
clear, healthy cornea was detected, with its face looking 
upwards and a little forwards. By palpation through the 
lower lid and round the lower rim of the orbit a globular 
body, rigidly fixed, could be felt. This was assumed to be 
the dislocated eyeball. With some difficulty light was 
thrown into the eye by means of an ophthalmoscopie mirror, 
and a moderately good red reflex was obtained, but none of 
the details of the fundus oculi could be made out, As the 
eye was totally blind, and the patient lived far from London, 
it was deemed prudent to excise the globe, with a view of 
obviating the possibility of sympathetic ophthalmitis, es- 
pecially as there was some uncertainty about the nature and 
extent of the injury. 

Accordingly on the 16th, the patient having been anws- 
thetised by ether, Mr. Tweedy proceeded to remove the 
globe. The conjunctiva and capsule of Tenon were cut 
through close to the cornea, and the tendons of the muscles 
were divided on a strabismus hook. Thereupon the con- 
junctiva and cellular tissue of the orbit rose up and left the 
eyeball, which was immovably fixed, deeply buried. With 
some difliculty the adhesions of the globe to the depressed 
floor of the orbit were snipped through, and the entire eye- 
| or drawn out by means of a pau of forceps and a sharp 
| hook, 

On examining the globe after removal, the posterior 
| segment was found to be covered with strong fibrous ad- 
| hesions. The floor of the orbit was depressed to the fullest 
| extent, and was found to be fractured and depressed from 
about a quarter of an inch in front of the optic foramen. 

Mr. Tweedy remarked that considering the situation of 
the globe, and its semi-rotation backwards, be was inclined 
to believe that the optic nerve had been divided at the time 
of the injury, though in snipping the globe off the depressed 
floor of the orbit the nerve was again cut through close to 
the scleral tanic. The bull’s bern had, he thought, after 
penetrating the upper lid, traversed the orbital tissues, and 
either severed the optic nerve in its progress, or by forcing 
the globe downwards had caused rupture of the nerve by 
traction. Cicatrisation had taken on along the tract of 
the horn so that the tissues of the orbit were firmly matted 
together, and the eyeball was immovably fixed in its new 
situation by strong and dense adhesions. Though the 
alveolar arch was unbroken, it had probably been fractured, 
since the patient alleged that his teeth on the lett side were 
Jjoose after the injury, and for some time he had to be fed 
with a spoon; and even for two or three months he was unable 
to masticate on the left side. 


WELLINGTON UNION INFIRMARY, 
SOMERSET. 
GANGRENE OF BOTH FEET; AMPUTATION OF 
LEGS ; RECOVERY. 
(Under the care of Mr. E. PrrpEAUxX.) 


BOTH 


R. S——, aged fifty, was admitted on Dec. 6th with beth 
feet swollen, dark coloured, hard, tense, and brawny. The 
swelling and redness extended up both legs, and there were 
large bulle filled with dark fluid over both feet. There 
did not appear to be much sensation in the feet, and the 
man merely complained of his feet being sore. The tem- 
perature was 100° F., and the pulse full. He appeared to 
have been half starved, and hal a stupid appearance. No 
information could be obtained from him as to the cause of 
his present condition, but inquiries were made which re- 
sulted in the following histery. The patient bad been 
engaged on a farm seven wi'es trom Wellington ; his babits 
were very ecceutric, and at one time he had been im an 
aylom. His employers had season to suspect that he stole 
the milk. He yot to know of this, and was suddenly 
missed, and was not seen for ten days, when he presented 
himselt before his mistress with a ragged appearance, and in 
an apparently starving state. He stated shat he bad been 
sleeping in the fields the whole time, avd had bad nothing 
:0 eat but raw turnips. He had pieces of wood tied on his 
feet in sundal fa-hon. The weather bad been damp and 
cold, but there had been no severe frosts. The man’s mistress 

vided him with food, gave him a pair of boots, and got 





im an order from the relieving officer for admission into the 
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union. He walked three miles on the way to Wellington, 
slept the night out of doors, and walked the remaining four 
aie the next morning. On the road the first day his feet 
became very painful, and at night the boots could not be 
got off, but had to be cut open. In the house his feet and 
ankles were wrapped in poultices that were changed fre- 
quently, and a nourishing diet was ordered with extra meat 
and beef-tea. This the patient appreciated, and his appetite 
never failed him all the time he wasill. The next day there 
was a diffused erysipelatous inflammation creeping up the 
legs, reaching in some places to the groins. There were more 
bullz upon the feet and legs ; these were darker in colour. 
His legs and feet were wrapped in puultices, which were 
changed every four hours, and a mixture of thirty drops of 
the tincture of the perchloride of iron with quinine were 
given every four hours. From this time he gradually and 
slowly improved, his appetite was excellent, he ate enor- 
mously, the erysipelas gradually subsided from the upper 
part of the legs, the feet became more and more gangrenous, 
and a line of demarcation began to form at the upper part 
of the ankle-joiut. The temperature fell somewhat, and 
remained at about 100°. 

After a fortnight there was a marked separation of the 
feet from the legs, the soft parts breaking down, exposing 
the tendons and ligaments, whilst the lower parts of the leg, 
from which the skin had slougbed off, began to granulate 
over. The smell from the feet was very oifensive, and they 
were therefore wrapped in tow soaked in carbolised oil. 
The temperature now began to rise, going up to 103°; he 
had several attacks of serous diarrhoea, which were checked 
by enemata of starch and opium ; and it was evident that 
he was beginning to suffer from septic absorption. Drs. 
Meredith and Edwards of Wellington saw the case with Mr. 
Prideaux, and it was agreed that an operation should be 
performed. 

On Dee. 28th, assisted by both the gentlemen just named, 
Mr. Prideaux amputated both legs, avout the middle third, 
by flaps. The arteries were tied with carbolised catgut, and 
the wounds were washed out with carbolic lotion. Drainage- 
tubes formed of gutta-percha tissue, rolled up in the palm, 
tied together with catgat, and soaked in carbolic oil, were 
laid across the wound, so that when the catgut was absorbed 
each piece of tissue could be drawn out at either angle of the 
wound, The wound was dressed with lint soaked in car- 
bolised oil, cotton-wool and tissue, &c. The case progressed 
favourably ; the man never had a bad symptom ; his tempe- 
rature never rose above 100°, and the stumps were quite 
healed within three weeks, and his appearance was very 
different from that at the time of his admission, for he had 
gained more than a stone in weight. 


Hebieos and Hotices of Pooks. 


The Student's Guide to Medical Diagnosis. By SAMUEL 
Fenwick, M.D., F.R.C.P. Fifth Edition, revised and 
enlarged. London: J. & A. Churebill. 1881. 

The Student's Guide to the Practice of Medicine. 
CHARTERIS, M.D, Third Edition. 
Churchill. 1881. 

THE rapid appearance of new editions of these works 
testifies to the estimation in which they are held by students. 
Dr. Fenwick has made many important additions to his 
book, which includes not only the subject of diagnosis, but 
that of pathology also. It is particularly rich in illustra- 
tions, and contains much matter within a small space. 
Dr. Charteris, however, has embraced even more in his 
“*Student’s Guide,” and treats the whole subject of medi- 
cine within its pages: It would be invidious to institute 
comparisons between these two handbooks ; but it is right 
to point out that they are intended only for the student at 
the outset of his work in medicine. Once he has mastered 
the elements of the subject, which are lucidly presented by 
these authors, he should turn to more extensive writings, 
where the subject is dealt with in a less condensed manner. 
It is necessary to give this advice ; for however admirable 
the elementary work may be, it ought never to be allowed 
to take the place of the treatise, which requires severer 
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study, and calls forth his powers of clear thinking, and it is 
one drawback to the multiplication of these smaller works 
that they (from their very excellence) come to be relied on 
as all-sulficient. 





The Student's Guide to Medical Case-taking. By FRANCIS 
WARNER, M.D. London: J. & A. Churchill. 1881, 

Tuis should prove a very usefal bandbook to the clinical 
clerk. It consists of an extended synopsis of the points to 
observe in any given case of disease, accompanied by a brief 
description of the causes of symptoms printed upon the 
opposite page. The object the author had in view was a 
praiseworthy one. He had become personally acquainted 
with the ditliculties which beset the clinical clerk in taking 
the records of cases, and the book is the outcome of his ex- 
perience in dealing with these difficulties when appealed to 
by students. Although necessarily here and there one meets 
with statements which require confirmation, it is evident that 
he has taken great pains in its production, and the result 
has been a work which is strictly a bedside companion, a 
book to be constantly in hand, and constantly referred to in 
the presence of the patient. Such a book is worth a great 
deal more to the student than many a compendium of 
systematic medicine, and we welcome its appearance as a 
distinct gain to student's literature. While not obviating 
the necessity for oral instruction, it should, if used as in- 
tended, enable the student to find out for himself the chief 
points in a case, to note sigas and symptoms which, without 
some such guide, he might otherwise overlook, and to record 
also the absence of such indications in a case that presents 
a departure from the usual type. 





The Liverpool Medico-Chirurgical Journal. No.1. July, 1881. 
Liverpool Medical Institution. 

Tuts publication is intended to replace the Liverpool and 
Manchester Medical and Surgical Reports, and will appear 
half-yearly. The number before us contains several very 
readable articles, reviews, and full reports of the proceed- 
ings of the Liverpool Medical Institution. Dr. Davidson 
records two cases of Locomotor Ataxy treated by Stretching 
the Sciatic Nerves, in one of which the ataxic symptoms 
were cured. Mr. Edgar Browne has an article on Ophthalmo- 
plegia Interna, in which he records five cases, in four of 
which there was a history of syphilis, but he does not believe 
syphilis to be the sole cause of the symptom. Dr, Wallace 
contributes a paper on the Radical Cure of Prolapse of the 
Uterus. Amongst the papers read before the Institution we 
may note as of special interest that by Mr. Rushton Parker 
on Septic and Aseptic Pywmia; a careful analysis of ten 
years’ experience of Acute and Subacute Rheumatism by 
Dr. W. Carter; an exceedingly practical and useful essay 
on some Points in the Treatment of Acute Synovitis of the 
Knee-joint by Mr. Mitchell Banks, especially valuable for 
his remarks on ‘‘boue-setting”; and papers on the Etiology 
of Aueurism by Dr. Barr, the Early Occurrence of Visceral 
Lesions in Syphilis by Dr. Pollard, and on the Physical 
Causes of certain Diseases of the Lungs by Dr. Glynn. 











BEQUESTS AND DONATIONS TO MEDICAL CHARITIES. 
Lady Henrietta Scott-Bentinck has given £2000 to Univer- 
sity College Hospital, £1000 to St. Mary’s Hospital, a like 
sum to the Royal Hospital for Diseases of the Chest, City- 
road, and £700 to the North-Eastern Hospital for ( hildren. 
Mrs. John Sheppard has lately given £105 towards the funds 
of the Frome Cottage Hospitel, in memory of her late 
husband. An anonymous donor (R. B.) has forwarded £100 
towards the funds of the Temperance Hospital. Mr. Joseph 
Boyle has bequeathed £200 to the Belfast Royal Hospital, 
and £300 to the Deaf aud Blind Institution, Belfast. Mr, 
D. Drummond has given £50 to the Coombe Lying-in Hos- 
pital, Dublin. 
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THE 
INTERNATIONAL MEDICAL CONGRESS. 


SURGERY SECTION. 

WE here give a brief sketch of some of the more important 
communications read in this section, and which we were 
unable to notice in our previous report. 

Dr. Vineent of Lyons detailed some experiments which he 
had made on rabbits, from which he inferred that in cases 
of rupture of the bladder, the best course is at once to open 
the belly and stitch up the wound in the bladder, taking care 
to bring the serous surfaces together; that the contact of 
healthy urine with the peritoneum is not so dangerous as 
often supposed, though if prolonged it may produce urinary 
intoxication. He thus followed in the same line previously 
entered on by Mr. C. Heath and others, 

Dr. Samuel Gross advanced views as to the nature, proper 
treatment and its results, of Adenoma, Carcinoma, and Sar- 
coma of the a, which are familiar to all readers of his 
work on Tumours of the Breast. The most important of 
these are that all these diseases are local in origin, and may 
be cured by local treatment if early and thorough. Mr. 
Butlin commented on the paper, and stated the views he has 
already submitted to the profession in lectures published in 
these pages ; he could not accept Dr. Gross’s rigid distinc- 
tion between carcinomata and sarcomata. 

Dr. W. M. Banks read a very interesting case of Rupture 
of the Brachial Plexus and two inner coats of the Sub- 
clavian Artery, in which the exact nature of the injury was 
verified by an operation. 

Mr. Clover read an excellent paper on Apparatus for 
giving Anesthetics with Precision, and afforded abundant 
evidence of the ingenuity and earnestness which he concen- 
trates on this important department of practice. 

Dr. A, Fischer showed some very ingenious Instruments 
for Irrigating the Urethra and the Nose. 

Professor Rushton Parker described the modes of using 
Thomas's Splint for Fractures of the Femur, and stated that 
the results of his own practice with them had been eminently 
satisfactory; onegreatadvantage claimed wasthe freedom from 
the restraint usually imposed upon the patient in such cases, 

Mr, R. J. Pye-Smith read notes of 
for Stricture of the (Esophagus, i i 
eighteen months. We should have been glad if Mr. Pye- 
Smith had ey more =——_ and more accurate term 
gastrostomy ; the operation y consists in making an 
artificial fistulous aperture or mouth into the stomach, and is 
quite distinct from gastrotomy, which, strictly meaning an 
incision into the stomach, is loosely applied to any operation 
in which the belly cavity is pawn. f 

Some months ago we noticed a pamphlet by Mr. Lund on 
the mode of excising the tongue through the mouth b 
scissors ; this was fully described by its originator, Mr. W. 
Whitehead, who claims for this me of operation greater 
safety, as shown by a death-rate of only 11 per cent., and 
greater efficiency, as with the scissors ‘all the ee parts 
can be freely and accurately excised, One or two other 
matters of minor importance came before the section. Those 
we have noticed represent an immense amount of work, and 
the fact that so much was done is a high tribute to the 

ualifications of the President and secretaries of the section 
or their offices. 

Outside the library of the University of London Dr. W. G. 
A. Bonwill demonstrated daily for some days his new Surgical 
Engine. This is a modification of the now well-known 
Dental Engine, to which Dr. Bonwill has ted saws and 
drills, for use in operation on-bones. The advantages pos- 
sessed by this machine are extreme rapidity and ease in 
use, It will not, we venture to think, ever be found in use 
outside the ting theatre of a hospital ; and it is yet to 
be seen whether its advantages over the present simple and 
more cage gages + ere the disadvantages of 
expense, weight, size, @ practice necessary to acquire 
facility and safety in use. Surgery has too often to be 
ey ay = in circumstances of emergency, where the tor 

to rely upon the simplest mechanical aids, and he is 
then apt to be in difficulty if only accustomed to the aid of 
omens assistance. Dr. Bonwill has presented his engine 
to Bartholomew's Hospital, so we shall ly soon 
learn more of its true value and scope in surgery. 





HEALTH OF THE ARMY. 


THE Report on the Health of the Army for 1879, or at 
least so much of it as is to be circulated among the members 
of Parliament, has at last made its appearance. We are 
not informed to what cause the unusual delay has been due ; 
but considering the curtailment the volume has undergone 
in compliance with the eccentric decisions of the Statistical 
Committee of the Treasury, which we shall take an early 
opportunity to notice, it might have been presented two or 
three months ago. 

The strength of the British troops at home and abroad is 
stated to have been 164,642; but from a subsequent part of 
the report we learn that this does not include those em- 
ployed in Afghanistan, ‘“‘all regiments which had crossed 
the N.W. frontier on field service having been deducted.” 
We think it unfortunate that they were not included in the 

neral summary, as the results consequently do not show 

sickness and mortality of the whole army. The admis- 
sions and deaths, with this important omission, were in the 
proportion of 1169 and 20°00 per 1000; there were 56°11 
invalided to England, and 2432 discharged the service 
as invalids, and the number constantly non-effective 
from sickness amounted to 53°60 per 1000 of the strength. 
These ratios are all higher than in 1879, except the dis- 
charged as invalids, and are all considerably above the 
average of the preceding ten years. The excess of deaths 
above the average, amounting to 7°49 per 1000, was in a 
reat measure due to the war in South Africa, including the 
ae at Isandula ; but after deducting the results for 
South Africa, the general death-rate is still as high as 15°29 
per 1000, or nearly 3 per 1000 above the average, so that the 
year 1879 appears to have been decidedly unfavourable to 
the health of the army. 

Among the troops serving at home the admissions were 
rather higher than in 1878, but the difference was not 
greater than might be attributed to the ordinary fluctuations 
when the riod of observation is limited, and seems to have 
been chiefly due to diseases of the respiratory organs caused 
by the severity of the winter. The mortality was one per 
1000 above the ratio of the preceding year, chiefly from 
tubercular diseases. The report bears indirect testimony to 
the value of vaccination; for in a force of 80,700 men, of 
whom are thus protected, only six cases of small-pox occurred : 
one at Aldershot and five at Dublin, and none of them died. 
There is the usual information given as to the prevalence of 
venereal diseases, and the influence of the Contagious 
Diseases Acts in repressing them ; but we do not think it 
necessary agaia to enter on this weary subject further than 
to say that the returns continue to bear out the previous 
conclusions as to their beneficial effect. As was well said 
by Dr. Réth at the Congress, ‘‘the one thing German 
scientific men could not understand was that there should 
be any discussion at all on the subject.” 

At Gibraltar, on an average stren of 4516, the ad- 
missions into hospital were 886, the deaths 996, and 
the constantly sick 49°86 per 1000. These are all greatly 
in excess of the average; but the increase was entirely 
due to two regiments, the 42nd and 7ist, which had 
arrived in the end of 1878 from Cyprus in a very un- 
healthy state, arising from saturation with malaria, The 
42nd continued to suffer so much that it was deemed advis- 
able to remove it to England in the end of June ; the 7lst, 
though it furnished a large number of cases at first, improved 

in health, and by the end of the year appeared to 
— en off the effects of its service in Cyprus. The 
difference in the health of these two regiments, and in their 
recuperative power, deserves notice. e 42nd had served 
in Cyprus 119 days, and the 7lst 146 ; the latter, therefore, 
was longer exposed to the causes of malarious fever. When 
they were removed to Gibraltar the 42nd continued so very 
sickly that it was deemed necessary to send it home, 
while the 7lst steadily reverted to a healthy condition. 
We believe the difference to have been the result of the 
previous service of the 42nd in West Africa, where the 
men got completely saturated with malaria. To send 
the regiment after such a service to Cyprus was evidence 
either of gross ignorance or culpable neglect. If these two 
corps, whose sickly condition was end not due to 
Gibraltar, be deducted, the admissions will be found to 
have amounted only to 597, the deaths to 7°62, and the mean 
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daily sick to 39°41 per 1000; results not differing very 
materially from the average of — years. The excess 
in a> wea Be deat —_ — — be 
paro fevers. ere was nothing calling for speci: 

fount in any of the other classes of diseases, except the 
very high rates of admissions from alcoholic poisoning, 
amounting to 14°4 per 1000, while in Malta it was only 1°7. 
No information is given in the report as to the corps in which 
this occurred—whether the cases were confined to one or 
two regiments, or were general in their distribution. The 
subject seems to call for a searching inquiry into the causes 
which have given rise to so much disease, the direct result 
of drinking; whether it has been a result of want of 
discipline in any corps, and whether too great facilities have 
been afforded of escaping, through the hospital, the con- 

uences of excessive indulgence. 

t Malta the average strength of the troops was 4668, the 
admissions into hospital were in the ratio of 872, the 
deaths 8°35, and the constantly sick 46°48 per 1000. These 
compare favourably with the results for 1878 ; and though 
the admissions are considerably above, the deaths are 2°25 
under the average of the last ten years. The reduction 
in the admissions compared with 1878 occurred prin- 
cipally in fevers, debility, and ophthalmia; that in the 
deaths in fevers and, though to a much less extent, tuber- 
cular diseases. The reduction in the rate of mortality by en- 
teric fever, amounting to 2°59 per 1000, was attributed ‘to 
the fact that no fresh immature unseasoned troops were 
sent out from England during the year, and to an unusually 
short hot season.” The reduction in the cases returned 
under the head of ‘‘ debility” was probably due to the 
diminished prevalence of fever, of which these were generally 
a sequence. 

The force in Cyprns averaged 660 men, among whom 
the admissions were in the ratio of 1470, the deaths of 21°20, 
and the constantly sick of 54°09 per 1000. The cases 
amounted only to one-third and the deaths to one-half of the 
kee which occurred in the force during the first 

ive months of the occupation of the island. The con- 
stantly sick during the first period was not stated in the 
report for 1878. The Royal Engineers, 179 strong, had more 
than double the proportion of the cases in the 20th Regi- 
ment, and ten of the fourteen deaths occurred them. 

tate of sickness and mortality was probably the 


ion 


This high 
result of their service during the early months of occupat 


when all the troops suffered to so great an extent, and also 
to their greater exposure to the causes of climatie disease 
when employed on the public works; the 20th Regiment 
did not arrive in the island till the end of 1878, when the 
excessive sickness had abated. The reduction in the 
admissions and deaths in 1879 occurred principally in ague 
and remittent fever, particularly the latter, which gave 
rise to all the deaths in this class. Ophthalmia prevailed 
to some extent, the admissions amounting to 63 per 1000 ; 
it was attributed to tlie glare from the limestone and white 
marl soils. Diseases of the digestive system were the cause 
of a considerable amount of inefficiency, the admissions 
having been in the proportion of 274 per 1000 of the 
strength ; they were believed to be due partly to climatic 
causes, but also to the quality of the native wine, and the 
unlimited quantity of fruit procurable at very cheap rates. 
In the Dominion of Canada the admissions into hospital 
amounted to 984, the deaths to 4°62, and the mean sick to 45°70 
per 1000. The admissions and mean sick were considerably 
above, but the deaths little more than half, the average of 
the last ten years. The excess of sickness occurred in the 
101st Regiment, which arrived in the command towards the 
close of the preceding year from rus, where it had suffered 
Rreatly from and contracted a liabi ity to paroxysmal fevers. 
e admissions from the rest of the force did not exceed the 
average. Venereal diseases and those of the digestive 
system were more than usually prevalent, and the ratio of 
admissions from alcoholic poisoning was higher than in any 
other military command—a circumstance attributed “ to the 
facility for obtaining liquor of bad quality.” We may observe 
that no information is given in the report as to the stations 
occupied by the ; @ similar omission occurred in the 
preceding volume. Diphtheria broke out among the children 
of the Artillery and Evg'neers in Halifax in April, and agai 
in May and July, thirty-one being attacked, of whom 
fourteen died. It did not extend to the t but one 
officer of the Royal Engineers was attacked recovered. 
The want of a hospital for infectious diseases was much felt. 
The disease was attributed to infection introduced into the 





school of the Artillery Park Barracks, and its extension was 
believed to be connected with defective drainage and a very 
im system of latrines. Measles was also very preva- 
lent among the children, but no case proved fatal. 

Among the troops in Bermnda, averaging 1970, the cases 
were in the proportion of 596, the deaths of 5°08, and the 
constantly sick of 34°12 per 1000 of the strength, all lower 
than in the preceding year, and the mortality than half 
the average of the ten years, These results are very 
satisfactory. There was nothing calling for remark in the 
health of the troops except the occurrence of twelve cases, 
and two deaths, of typhord fever. The prevalence of this 
form of fever is attributed to the insanitary condition of the 
towns of St. G and Hamilton. Intemperance is un- 
fortunately a prevailing vice, and its effects were shown in 
the occurrence of thirteen cases of delirium tremens and one 
of alcoholic poisoning, the latter fatal. 

In the West Indies the ratio of admissions from a force of 
1070 Europeans was 641, that of deaths 10°27, and of con- 
stantly sick 32°63 per 1000, all considerably lower than in the 
P ing year, and also under the general average. Six 
cases and one death of enterie fever appear in the returns, all 
of them having occurred at Neweastle, Jamaica; with one 
exception they could not be traced to any local insanitary 
condition. mong the black troops the admissions 
amounted to 1153, the deaths to 17°57, and the mean sick 
to 58°49 per 1000 of strength. These ratios are higher than 
in 1878, but the deaths are 3 per 1000 lower than the average 
of the last ten years. The increase in the mortality com- 
pared with 1878 has been chiefly in diseases of the circulatory 
and digestive systems, while there has been a decrease in 
the deaths by tubercular diseases. 

The white troops on the West Coast of Africa consisted of 
only 12 non-commissioned officers, of whom one—a band- 
master—died by his own hand, and two were invalided to 
England. The black troops were 492 strong ; the admissions 
into hospital were 1583, the deaths 14°22, and the mean sick 
63°78 per 1000 ; the two former being somewhat higher, and 
the latter lower than in the preceding year. The admissions, 
however, have been nearly identical with, but the deaths 
searcely half as, high as the average of the last ten years, 
Paroxysmal fevers were more than usually prevalent, buat 
furnished no deaths. Tubercular diseases still continue the 
most frequent cause of death, the ratio having been as high as 
8°13 per 1000. There was a marked seduction in the mortality 

iseases of the respiratory organs, and in both the 

and mortality of those of the digestive system. 
A new sanitarium has been erected on the peak of Leicester 
Mountain, from which beneficial effects are antici ; but 
it has not been long enough in existence to have n suffi- 
ciently tested. 

e a strength of the ee at the Cape of Good 
Hope and St. Helena was 12,564 ; proportion per 1000 
of admissions into hospital was 976, of deaths 99°33, and of 
constantly sick 55°40, The admissions were not greatly in 
excess of the average; but the death-rate was very high, 
owing to the casualties in the field in Zululand and the 
Transvaal, Dedueting the deaths in action, however, the 
mortality was still excessive, the proportion being 35°10 per 
1000, as against the a of 11°70. The difference was 
chiefly shown in fevers, which caused 19°26 deaths per 1000, 
or nearly double the average total mortality of the com- 
mand. The admissions under the head of continued fever 
amounted to 2684, or 213°6 per 1000 of strength, and the 
deaths to 218, or 17°35 per 1000. Upwards of one-fourth of 
the admissions and nine-tenths of the deaths were returned 
as enteric fever. T was a considerable difference of 
opinion as to the true nature of the disease, some believing 
the cases to be typho-malarial, and others true entene fever. 
This great prevalence was attributed to “ the pollution of 
the drinking-water on the line of march, the foul condition 
of camping-grounds induced by native troops and followers, 
decomposition of animal and vegetable matter, the over- 
crowding and unavoidable occupation of certain 
confined posts, &c.” Cases occurred at nearly every station, 
but ‘“‘the serving in the lower column along the 
unhealthy coast-line of country” were chiefly 
Paroxysmal fevers gave rise to 65°9 admissions, and 1°91 
deaths 1000 of strength ; one-third of the cases were 
retu as ague, and two-thirds, with all the deaths, under 
the head of remittent, but there is reason to think that some 
of the latter were cases of enteric fever. The disease was 


most t at Pietermaritzburg, Durban, Helpmakaar, 
Fart Ponress, and on the line of march, end sensed Gilly 
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who had previously served in Mauritius, | 


among troops 
Ceylon, and other malarious stations. Scurvy was reported 
in eight cases only, but it is stated that the scorbutic taint 
affected’ a great many men, retarding their recovery and 
aggravating their diseases. The deficiency of fresh vege- 
tables was made up for, so far as possible, by the issue of 
compressed vegetables, and of lime-juice. Diseases of the 
digestive system, especially diarrhea and + meapag ( were 
very prevalent and fatal, the admissions being as high as 
218°3, and the deaths 7:16 per 1000. The contamination of 
the drinking-water used by the troops serving in the field is 
assigned as the chief cause of these di which were 
dou also aggravated by the want of fresh vegetables. 
The loss of the troops in action is returned as 807, or 64°23 
per 1000 of strength, 610 of the deaths being the result of the 
disaster at Isandula. It is worthy of remark that the rates 
both of sickness apd mortality among the officers were higher 
than the men, the cases having been in the proportion 
of 1020, and the deaths 108 25 per 1000. Of the deaths 73°39 
per 1000 occurred in action, or as the result of wounds, and 
86 44 eye one-half of the latter being from fever. 
The health of the troops in the Island of Mauritius was 
very unsatisfactory, the admissions having been 3043, the 
deaths 25°85, and the constantly sick 32°42 per 1000 in a foree 
of 348 men. The admissions show a marked increase on 
those of jthe preceding year, and although the deaths were 
lower they were still much in excess of the average. The 
increase in the sickness was chiefly in cases of fever, syphilis, 
dyspepsia, and diarrhea, the latter attributed to the intem- 
ce of the men. No reason is assigned for the increase 
in the amount of fever, but it is clear that the measures 
adopted of late years for its reduction have not been success- 
ful. It may be noted that while there was so much sickness 
among the men, the officers ampeet to have been very healthy, 
only six cases having occurred in an average strength of ten 
officers, and no deaths. Of course, the numbers are too 
small to warrant any marked deductions, but the causes of the 
difference appear to be worthy of investigation. Additional 
tents are being erected at the sanitarium at Curepipe, where 
there will be accommodation for about one-fourth of the 
force, and it is to be hoped this will cause an improvement 
in their health. The reduction of the force in Port Louis to 
the minimum necessary for military purposes, and the re- 
moval of the rest of the troops from the malarious districts 
on + coast to the high greund, appear to be very de- 
sirable. " 

The admissions into hospital of the white troops in Ceylon 
were in the ratio of 1181, the deaths of 19°30, and the mean 
daily sick of 56°40 per 1000, in a foree of 881 men. These 
are all higher than in 1878, and also above the average of the 
last ten years, The iacrease in the cases was most marked 
in syphilis, and in dise ises of the digestive system—dysentery, 
‘ cea, hepatitis, snd dyspepsia—and to the latter group 
and tubercular diseases was chiefly due the increase in the 
death-rate. Fevers, both paroxysmal and continued, show 
a marked decrease. A curious remark occurs under the 
head of enteric fever : “‘ No case occurred, and the exemption 
is said to be probably due to the fact that the drinking 
water was boiled before being used.” It would be interesting 
to know whether this precaution was taken at all the stations, 
for if not the assigned cause of this satisfactory absence 
of enteric fever may be fairly questioned. The exemption 
isthe more notewortby as the 102nd Regiment, which arrived 
in February, is stated to have been ‘‘ almost composed of very 
young soldiers, unused to a tropical climate ;” the very class 
of men among whom enteric fever is found to prevail in 
India during the first year of their service there. Te cause 
of exemption in this corps surely deserves careful inquiry on 
the part of the medical officers. But while the corps thus 
escaped enteric fever, it seems to have suffered from tuber- 
cular diseases, the only deaths by consumption—five in 
num ber—having occurred in it. 

The returns for the troops in China and the Straits Settle- 
ments furnish very satistactory results. In a forse of 1876 
men the admissions were in the proportion of 928, the deaths 
of 6°92, and the mean sick of 53°34 per 1000—all much under 
those of the —— year, and still more markedly under 
the average of the last ten years. To those who remember 
the early health history of the troops at Hong Kong, 
these results cannot fail to be tifying. None of the 
classes of diseases require fra notice, wr perhaps 
that there was an increase in the amount syphilis, 
The officers and women enjoyed a marked exemption from 
sickness. This, however, was not the case with the children, 








among whom the mortality appears to have been high ; but 


| in the absence of all information as to their ages it is im- 


ible to arrive at any correct conclusions on the subject. 

t is stated by the Principal Medical Officer that ‘‘ the prin- 
cipal cause of much of the sickness among the children may 
be attributed to the want of suitable nourishment, milk, the 
most important food for them, being a very expensive 
article of diet, and beyond the means of the private soldier,” 





== 


EMIGRANT SHIPS. 





IT is satisfactory to find from the reports that have been 
recently presented to the Houses of Parliament with regard 
to the accommodation and treatment of emigrants on board 
Atlantic steam-ships, thatthe serious imputations which have 
of late been made of overcrowding, discomfort, and immo- 
rality on board these ships have been satisfactorily dis- 
proved. It is impossible to read the evidence adduced 
before the Commissioners without coming to the conclusion 
that, so far as vessels sailing from English ports, and which 
have to comply strictly with the regulations of the Passenger 
Acts, are concerned, the emigration traffic between this 
country and America is satisfactorily conducted. The fact 
that out of 86,755 ngers conveyed last year by the 
steam-vessels of these lines only eighteen deaths occurred, or 
one in about every 4800, strongly supports this conclusion ; 
forif there were anything like overcrowding, deficient sanitary 
arrangements, defective dietary, and grave discomfort we 
should expect to find that the young children and infants 
of whom a considerable number are usually on board, would 
suffer the most severely, and would either form the largest 
proportion of deaths occurring ou board or swell the general 
mortality. As a matter of fact, of the eighteen deaths 
that occurred last year four were of infants and four of 
young children. 

The question, however, as regards the prevention of 
immorality on board is not so satisfactorily answered. 
With emigrants drawn from all classes of society there 
must be among them many black sheep, whose evil counsels 
and companionship may have an injurious influence on the 
innocent and unprotected. It is, we regret to say, a 
notorious fact that the agents of houses of ill fame in New 
York, either by direct temptation, or more frequently with 
the plausible pretext of securing lucrative situations, make 
the voyage an opportunity for eusnaring young women into 
their dens on landing. This is hardly a matter that the 
shipowners can effectually deal with, and the scandal ought 
to be arrested by the joint action of the English and 
American Governments, The employment of a few de- 
tectives would soon, we expect, put a stop to this iniquitous 
business. With regard to the occurrence of actual im- 
morality, those who know anything of the conditions of life 
on board these ships will readily declare it to be impossible— 
the publicity is too great. 

It is, however, much to be regretted that better pro- 
vision is not made for the married couples. That some 
twenty or thirty men and women should dress and undress 
and lie down side by side ought not to be permitted, 
though the emigranis themselves seem to - this 
arrangement, as those shipowners who have tried a plan of 

ration have found to their cost. We think, however, it 
might be arranged that whilst the married men and women 
occupied the same sleeping compartment, the men should 
sleep in one set of berths and the women in another, with a 
movable curtain between them, to be drawn during the 
process of dressing and undressing. With some such 
arrangement a man would not be prevented from tending 
his sick wife, whilst it would add to the general decency 
aod comfort of all concerned, 

Whilst confessing ourselves satisfied with the general 

mts on board the Atlantic emigrant vessels sailing 
from Enulish ports, we confess to more than a doubt as to 
the condition of the emigrant vessels sailing from foreign 
harbours. How is it that these vessels can comvey an 
em t from London to a foreign port, and thence to New 
York, a e of at least two days longer than from 
Liverpool or Glasgow, for a far smaller sum? Thus the 
lowest price from En lish ports is six guineas, whilst most 
of the liners sailing Tren loreign ports charge five pounds, 
some four pounds eighteen shillings, including the passage 
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from England to the Continent. Now, only two explana- 
tions are possible. The first is that the English lines charge 
vastly too much, which, in the face of the enormous compe- 
tition. that exists, is, we think, unlikely. The second is, 
that the requirements of the Passenger Acts entail on them 
additional expense; and that this is a right solution we 
think probable, since, in spite of the low fares of their 
Continental competitors, the English lines do an enormous 
traffic with Swedish and German emigrants, who evident] 
believe in our system of Government inspection. We 
have already given our opinion with to the Con- 
tinental emigrant traffic, and we would again urge on 
the Board of Trade the necessity of protecting the interests 
of British emigrants who may be induced by the lowness 
of the fares to take passage in these vessels, by re- 
questing the consuls at the various ports to see that 
é more important en of our Passenger Acts 
are complied with. hould this not be done, steps 
should be taken either to warn intending emigrants, or to 
prohibit agents in England from booking passengers by 
vessels which have not complied with the necessary regu- 
lations, It certainly is absurd that the whole spirit of the 
Passenger Acts may be evaded simply by an agent trans- 
ferring a passenger to a vessel sailing from a foreign port. 








CHIAN TURPENTINE IN CANCER. 
To the Editor of THe LANCET. 


Sir,—In my letter of June 9th, 1880, I wrote that Chian 
turpentine had utterly failed to arrest or influence the 
progress of cancer in cases treated in my practice. No 
change of opinion has resulted from further experiments 
with it. But feeling the immense importance of the 
subject, I sent to each member of the acting staffs of the 
General Hospital, the Queen’s Hospital, and the Women’s 
Hospital, and to many gentlemen largely engaged in 
private practice, the following questions :—‘‘ Have you had 
the opportunity of watching the progress of cases of cancer 
which were being treated by Chian turpentine, and if so, 
have ¥ sg seen any instances of (a) cure, or (b) relief of pain 
or other symptoms?’ Two or three gentlemen have not 
replied, or have only answered by very courteously telling 
me that they would rather not answer. Two “think i 
ap to check the growth or circumscribe the pain,” 
and one says: ‘‘I think there has been absorption of the 
peripheral new growth, leaving a clearer and smaller hard 
nucleus.” All the rest of my very numerous correspondents 
have answered both parts of the question by a flat negative. 
The same post which brought many of the foregoing replies 
brought a letter from the husband of a patient a came 
under my care with a small epithelioma of the labium, 
about the time when Professor Clay published his discovery. 
When first seen there was no glandular swelling, and the 
disease seemed strictly confined to a small part of one 
labium. Chian turpentine was given, but the cancer in- 
creased, and the man writes: ‘‘My wife died on the 12th. 
The condition of the body was frightful; from the funda- 
ment to the navel, vagina and all, gone—all a mass of 
corruption,” 

Now, Sir, how are such conflicting results to be explained ? 
Mr. Clay is, I think, unsupported by any evidence whatever as 
to absolute cure, but twoorthree gentlemen have been inclined 
to attribute relief of pain or modification in the progress of 
the cancer to the use of his remedy. I think there are two 
explanations of this—lst, that the cases which seemed to 
improve were cases of syphilitic or other infiltration or ulcera- 
tion, not really cancerous ; and, 2nd, that if truly malignant, 
the medicine got the credit for alterations which really 
occurred spontaneously and as a result of the natural pro- 
gress of the disease. I shall endeavour to prove these posi- 
tions. First, with regard to the possibility of mistake in 
the diagnosis of cancer, everyone must agree with the 
opinion expressed in your leading article of May 8th, 1880, 

at “itis manifestly important that the nature of the case 
be placed beyond doubt; many cancers are unmistakable 


through their whole course, whilst the character of others is | dans chaque pays, par 
of | diplomés,” concludes his 


open to question.” I have only this week seen a case 
deposit in and around the rectum, with ulceration into the 
vagina, which when first seen was set down as undoubtedly 
malignant, but which is rapidly improving under mercury. 
Now, the various gum resins and turpentines have always 





had a reputation in itic conditions, and as resolvents 
of innocent tumours. The hypothesis that the alteration or 
modification in the progress of the disease is in no way 
influenced by the Chian turpentine is, I think, supported by 
the following cases. 

Mrs. H—— had eczema of the areola of her left breast, 
followed after long quiescence by a huge fungoid protrusion 
at the site of the nipple, as as a closed fist, covered with 
offensive black slough, and bleeding at the slightest touch. 
Suddenly the surface cleansed, and the growth so rapidly 
diminished that in a fortnight nothing was left but a spot of 
healthy-looking granulations no bigger than a shilling ; the 
pain, which been terrible, entirely ceased, and all 
seemed tending to a complete cure. But after a short time 
the excrescence began to reappear, the pain recurred, and 
eventually the whole breast was destroyed, and the patient 
died on the 28th of March, 1877, which was, be it remem- 
bered, before Professor Clay’s paper appeared, and therefore 
the relief of pain and “melting away” of the tumour, so 
like the case related by him, were not the result of Chian 
turpentine. 

Mrs, P——, sent to me by a medical friend on the 12th of 
May this year, had cancerous ulceration of the cervix, pro- 
fuse watery offensive discharge, and alarming he ; 
but the most pressing symptom was the horrible pain. e 
was much emaci and her face was worn and anxious. 


My notes regularly record a continuance of the “ agony’ 
with occasional floodings until the 23rd of June, when I find : 
** Looks better, less pain ;” and when she came to me on the 
2ist of July I scarcely knew her; she had gained flesh and 
was bright and cheerful. 
= well ; 
ischarge. 


My notes record : “ Says she feels 
the pain is entirely gone, but there is still much 
Asks if she may marry again.” Examination 
shows growth increasing, the vagina being now implicated. 
If I thought this entire cessation of pain and wonderful 
improvement in general health were due to my medicine, 
it would be my daty to publish an article on the treatment 
of cancer by “ the alkaline gentian mixture of the Women’s 


Hospital P’ peia. 

These two cases, however, I regard as typical of those 
which have from time to time for hundreds of years led to 
the belief in the power of some drug to relieve or cure cancer. 
A portion of tissue dies en masse, and is cast off, or pain 
suddenly ceases, perhaps from the destruction of some nerve 
fibre or the obstruction of some part of the blood-supply, and, 
presto, conium, belladonna, arsenic, or Chian turpentine is 
credited with the result! Post hoc, ergo rapier hoc ! 

In looking back into the history the therapeutics of 
cancers and tumours, one cannot help being struck by the 
prominent position in their treatment which used to be 
occupied by the turpentines and gum resins. Truly the 
revivals in medicines are almost as wonderful as in the 
fashions. In addition to the instances quoted by Mr. Tweedy 
in THE LANcET of April 6th, 1880, the power of ntine 
to allay the pain of cancer is mentioned Ege ** Diseases 
of Females,” p. 260, and its value in syphilitic conditions is 
alluded to by Madame Boivin, pe . In the “ Pharma- 
copeia Londinensis; or, New London Dispensatory, by 

illiam Salmon, proffessor of Physic, at the Blue Ball, b 
the ditch-side, nigh Holbourn Bridge,” published in 1 
mastich is <r for softening hard tumours; storax for 
curing ness of the womb; thus or frankincense for 
cleansing and filling up ulcers with flesh ; and Chian iy ant 
tine, whose physical properties are well described, is set forth 
for its virtues in ‘‘ healing inward ulcers and cleansing the 
womb,” Moreover, a formula is given for making it into 
pills. A medical friend tells me that a notorious unqualified 
practitioner ia Ireland has a great reputation foreuring cancer 
with a nostrum which consists of the common Venice tur- 
mtine. Whether the ancient “ proffessor of Physic by the 

itch-side”’ and the gentleman in Ireland used the turpentine 
empirically, or, like Mr. Clay, were led to its employment 
“ after a careful study of the pathology of cancer, and the 
effects of certain carbo-bydrates administered internally,” I 
cannot say; but, in conclusion, I will merely express the 
belief that not yet has Chian turpentine disproved the 
assertion of Jozan, who, whilst remarking (p. 562, ‘‘ Maladies 
ues Femmes”), ‘‘ Guérir le cancer est une prétention élevée 
des médicastres plus ou moins 
able article by saying that ‘‘le 
cancer confirmé est une affection organique, devant laquelle. 
la médecine est impuissante !” 

remain, Sir, yours truly, 
Birmingham, August, 1881. J. HICKINBOTHAM. 
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LONDON: SATURDAY, AUGUST 27, 1881. 


FEELING that after a ‘‘week’s carnival of medical science” 
an address ‘‘on any subject directly connected with surgical 
practice” was out of place at the Ryde meeting, Mr. HUTCHIN- 
SON proceeded to discourse on “ certain general topics having 
reference to surgical ethics, surgical education, and lastly, the 
best means of advancing the clinical knowledge of disease.” 
Had Mr, HUTCHINSON contented himself with a repetition 
of professional commonplaces, he would perhaps have been 
most in harmony with the occasion ; but instead of that, he 
chose this opportunity, when both speakers and hearers 
were feeling the enervating effects of a ‘‘ week's carnival,” 
to treat subjects of the deepest interest, and raise points of 
contention. 

The first subject of his discourse was specialism and special 
hospitals, and Mr. HUTCHINSON avowed that he ‘‘would not 
oppose the beginning of any specialty, however detailed,” 
nor would he again oppose the establishment of special 
hospitals. ‘The beginning of any specialty” is a some- 
what vague phrase, and may mean much or little. If it 
means confining attention to one limited spot in the wide 
field of medical science and research, or practice, at the 
expense of, or quite apart from, all others, we can only 
express our strongest possible dissent from the opinion. 
But we hope that the words were not intended to bear any 
such interpretation, and we more than suspect that what was 
meant to be tolerated was the pursuit of some special branch 
of medical science as a part, and associated with a more or 
less extensive knowledge, of the whole. But if we are rig’at in 
our surmise, surely the propriety of the pursuit of a specialty 
in this sense is not worthy of emphasis. Who denies it? 
It is tacitly admitted by the whole profession. Specialism 
of that kind, practised by a limited number, is an unmixed 
good, and to it we have to attribute most of the great 
advances in the science and art of medicine and surgery. 
But we should have been glad if Mr. HurcHrnson had 
raised his voice against the false, the mischievous, form of 
specialism which presents serious temptations to many men. 
When-a man mistakes a small part for the whole, and is 
content to confine his attention to the diseases of one limited 
region—say the umbilicus—and neglects and ignores all 
outside that part, however skilful he may become in certain 
details of practice, he will yet signally fail even in the limited 
sphere of usefulness he has marked out for himself. And 
surely, as actions speak louder than words, it is strange to 
hear any uncertain sound on such a point from the man who 
pre-eminently represents the successful pursuit of special 
studies as a part of general surgery. Mr. HUTCHINSON is 
able to hold his own with leading ophthalmic surgeons, 
or dermatologists, or syphilographers, not because he is such 
alone, but because he is all these, and a good general surgeon 
besides, That has been the secret of his success in each 
special branch he has taken up, and whatever he may try 
to teach, that will be the lesson others will learn from his 





life. And if this be true, it stands to reason that for the 
study and treatment of such diseases special departments of 
general hospitals, and not special hospitals, are required. 
Starting with the statement that special hospitals are both 
necessary and desirable, Mr. HUTCHINSON proceeds to de- 
monstrate most conclusively how little they are calculated 
to answer the desired ends, Take Mr. HUTCHINSON’s own 
examples. Has the treatment of stone and diseases of the 
bladder been notably improved by the establishment of a 
special hospital? Can a patient command better treat- 
ment there than at any of the general hospitals in London? 
The true history of ovariotomy cannot be written until the 
jealousies of the present day have died out with the men 
entertaining them, but it is well known that ovariotomy is 
now practised in general hospitals with very signal success. 
For peculiar reasons ophthalmology has long been recognised 
as a desirable specialty. But are patients better or more skil- 
fully treated even at Moorfields than at the special depart- 
ments of our general hospitals, where in many cases they 
are under the care of the very same surgeons? And 
would the work of HUGHLINGS JACKSON and GOWERS 
have been ever done if ophthalmology had been only 
studied at special hospitals? As for dermatology, we 
must look in vain for an eminent dermatologist who is 
nothing more. If a knowledge of skin diseases is only 
sound when it is associated with a general knowledge of 
disease of other organs, dermatology can only be profitably 
studied side by side with diseases of other organs. But 
why discuss such a point? There is no evidence that 
special hospitals have ever yielded good results that could 
not have been attained in special departments of general 
hospitals, while there is this great fact, that their esta- 
blishment has been the direct cause of the production of a 
number of practitioners whose professional knowledge is 
strictly limited to their own narrow department, and in that 
is only too often superficial. 

We are glad to be more in accord with some of ‘he latter 
part of Mr. HUTCHINSON’S address, and should be pleased if, 
by his or any other plan, the services of the most experi- 
enced members of the profession could be retained for 
clinical teaching where special aptitude for it is possessed. 
Bis suggestion of the creation of a special rank of pure con- 
sultants, charging appropriate fees, is worthy of consideration 
for more reasons than the one alleged, for it would lead to a 
far better and more equable division of labour generally. 
We heartily commend to the attention of medical reformers 
the proposal that all students, in addition to their regular 
school curriculum, should be compelled to attend practice 
outside their hospital. The old apprenticeship can never be 
re-established, but there is no doubt we are suffering from 
the want of an adequate substitute for it, and students at 
the end of their hospita! career are lamentably ill prepared 
for the skilful management of an ordinary practice, and this 
from no fault of theirown. The evil of the old plan was that 
the apprenticeship came at the wrong end of the course. 

Mr. HvuTCHINSON’s remarks about the value of museums 
in teaching, and the need for improvement in them, are 
worthy of attention, He asserts that “Museums ought 
to be as legible as books” ; we may go further and say they 
will become so, but not until pathological problems have 
all been cieared up, Until = pathologist has correctly 

I 
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read the processes of disease himself, by no arrangement of 
specimens can he write it legibly for others, and great as 
has been the advance in pathology during the last genera- 
tion it is impossible to expect a speedy attainment of 
such an end. As Sir JAMES PAGET pointed out in his 
recent address, in every observation there is something sub- 
jective ; and nowhere is this more true than in the interpre- 
tation of the phenomena of disease, and when it is borne in 
mind that the very same morbid specimens are often used to 
demonstrate opposing views, it is clear that before morbid 
anatomy can be made as legible as books our knowledge must 
considerably advance. Still the effort to make our museums 
tell their own tale may be attempted even now. We cannot 
at present discuss the establishment of museum hospitals, 
but among other obvious difficulties is one raised by 
Mr, HvuTCHINSON’s own words, that of reconciling them 
with the primary object of all hospitals—the good of the 
patients and the public. 


<a 
— 





Mr. JONATHAN HUTCHINSON’s reference to consultation 
with homeopaths, in his Address on Surgery, establishes 
the belief suggested by Dr. Bristowr’s Address in Medi- 
cine, that a very deep and well-concerted scheme has been 
laid by the Council of the British Medical Association, or 
those who govern the Council, to reverse the ethical 
principle which has regulated the attitude of the profession 
in all civilised countries towards homeopathy. We can- 
not think that the promoters of this attack upon an 
established principle have been either candid or well- 
advised, and we shall be surprised if their conduct does not 
call forth a very decided protest from the members of the 
Association. If the profession has been acting wrongly for 
the last eighty years towards hommopathic practitioners, 
the right course would have been to say so explicitly, and 
to have asked the members of the British Medical Associa- 
+ion to express their opinion to that effect, and record their 
determination in future to act differently. This would have 
raised a discussion in which the members of the Association 
would have been able to take a fair part. Nothing of this 
kind was provided for. Two consultants were put up, or 
allowed, to lecture the Association very much as if the 
members were children, on the graces of charity and 
magnanimity, and to make by implication against the 
members and the profession a charge of wrong feeling 
and conduct for two entire generations. This is surely not 
the way to treat a great ethical principle or the members 
of a great profession. We acquit both Dr. BristowE and 
Mr. HvuTCHINSON of claiming any monopoly of justice or 
charity ; but, for all that, they have so placed themselves, 
or allowed themselves to be placed, as to appear to claim 
such a monopoly, and to reflect on the collective judgment 
of the profession. So much for the way in which “the 
powers that be” in the Medical Association have treated the 
members in reference to a great question in medical ethics, 
as if the object were rather to exculpate two or three London 
consultants who “‘ wittingly” or ‘‘ unwittingly” consult with 
homeeopaths, than to ascertain the judgment of the profession. 


If the manner in which the question has been raised is 
unsatisfactory, the way in which it has been reasoned is not 





more so. Let us notice a few of Mr. HuTcHINson’s points, 
He does not say that, homeopathy being practically 
abandoned by its devotees, arrangements should be made for 
receiving them back into the profession. His argument 
would apply to HAHNEMANN and all his monstrous 
absurdities, and goes to show that we have been all, and 
always, wrong in not meeting homeopaths for the chance of 
“a good result” to the patient. Mr. Hurcuinson’s 
position is that any man registered is to be met, and with 
delightful simplicity he says that we are to ‘leave to the 
licensing bodies the responsibility of deciding who are to 
be admitted to the privileges of formal consultation, and 
who excluded.” Will Mr. HuTcHINsoN tell us when the 
licensing bodies showed any disposition to deal with sach 
questions, to say nothing of the fact that they are by law, 
and we think properly, prohibited as licensing bodies from 
making any attempt to impose an obligation on any candidate 
to adopt or refrain from adopting the practice of any particular 
theory of medicine or surgery? We entirely approve of the 
most perfect freedom in registered men to accept any 
theory they please, but there must remain to the body of the 
profession the freedom to judge of eccentricities and follies, 
and to act accordingly. Will Mr. HuTcHINSON maintain that 
if registered and licensed men take to the views of ‘‘the 
Peculiar People” they are to be consulted with as if they 
were in the lines of sense and science? Mr. HUTCHINSON 
has a i.appily constituted mind. He admires Sir WILLIAM 
JENNER for refusing to meet homeopaths, and he approves 
Dr. QUAIN for meeting them. He can ran both with the 
hare and the hounds, And he is as happy in his specialty 
as in the constitution of his mind. Homeopathy, he says, 
has nothing to do with surgery! A knife and a catheter 
are the same in the hands of allopaths and homeopaths., 
And does surgery consist only of knives and catheters, and 
such like implements? Is there no medicine in surgery? Does 
Mr. HUTCHINSON, of all surgeons, not know the importance 
of medicine in surgery? Seriously speaking, Mr. HUTCHIN- 
SON has not considered the terminus ad quem of such 
plausible fallacies as he has enunciated, Suppose he meets 
a real homceopath—they are rare aves—and they agree on 
a course of treatment, either the homeopath or he is in 
danger of being demoralised and compromised by the con- 
sultation. This is not the way in which homeopathy is to 
be dealt with. If a few consultants by ‘‘the illness of 
Lord BEACONSFIELD ” have been all deranged in their pro- 
fessional ethics, they will find that the general body of the 
profession still retains its judgment, and will not give up 
the position they have hitherto held towards homeopathy 
just when that position is receiving complete vindication by 
the admissions of those who have abandoned everything 
in homeopathy but the aame. 


-— 
— 


WE purposely choose a time when no cause célébre, in- 
volving the testimony of experts in medicine or surgery, 
engages public attention, to ask the very serious considera- 
tion of the profession fora question of great practical im- 
portance. It is of the highest moment that what is known 
as ‘‘ medical opinion’ should command the respect and con- 
fidence of the community as a whole ; and that it should 
be known to rest on principles which have the authority 











of natural laws. How can this be the estimate formed 
of the opinions expressed by medical men, when, no 
matter what one physician or surgeon may affirm in any 
court of law or justice, it is always possible to find another 
who will assert and maintain the opposite? This is an 
anomaly of the strangest and most urgent description. 
If pathology, clinical medicine or surgery, and therapeutics, 
were so many speculative sciences, or if they were composed 
of dry propositions admitting of diverse modes of argument, 
like ‘‘ the law,” it would be intelligible that the facts and 
hypotheses of medical science should be treated as material 
for disputations ‘and such forensic tournaments as serve to 
engage the logical talents and to tax the ingenuity of 
lawyers. The data of medical opinions do not, however, 
fall into this category, The questions which the physician 
or surgeon is called on to decide relate to matters of fact in 
science. There is no room for difference of opinion without 
a more or less complete departure from the strict lives of 
truth. 

We do not suppose or mean to suggest that any prac- 
titioner goes into court without a perfectly honest in- 
tention of speaking the truth, the whole truth, and nothing 
but the truth. It is, however, evident that of two state- 
ments directly opposed, each to the other, one may be true, 
and if it is, that which contradicts it must be false. It follows 
that there is grave occasion for professional humiliation and 
a real discredit done to the cause and interests of science 
when doctors differ, and particularly when their differences 
are made the subject of competition by rival litigants 
greedy of any and every scrap of evidence they can 
collect in support of their several contentions. We do not 
believe there isa member of our cloth who would so much as 
bate a jot of his honest convictions for filthy lucre, but we are 
compelled to recognise that many have but little scruple as to 
the use which may be made of the nature or extent of the 
views wherein they differ from their brethren. The points on 
which we are anxious to insist are two, First, contradictory 
opinions in a case of medicine orsurgery can never be regarded 
with complacency, and, from the professional stand-point, 
they ought in the interests of science to be discussed in private 
rather than paraded openly. Second, inasmuch as one of the 
two opposing parties must be in the wrong, it is not consistent 
with the obligations of our professional brotherhood, or con- 
ducive to the good repute of the profession, that the dif- 
ferences which prevail among us should be placed at the dis- 
posal of litigants. 

If the profession could be induced to look at this matter 
from an earnest and reasonable point of view, it would not 
be difficult to put an end to the mischievous and degrading 
spectacle of opposing medical -witnesses. It is obviously 
idle to hope the State will begin to treat ‘‘ medical opinion ” 
as a respect-inspiring authority, a scientific factor in political 
economy, while this too familiar spectacle continues to be 
exhibited before the legal tribunals. Sooner or later—the 
s»oner the better—this must begin to be perceived. When 
profes-ienal opinion ‘is ripe for the cure of the evil, all 
that will be necessary is a rule of etiquette that before 
medical men appear in court as opposing witnesses they shall 
meet and discuss their differences in the presence of a 
frievdly scientific authority empowered to arbitrate, and 
chargel to place such facts and inferences before the 
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intending witnesses as may enable them to arrive at 
a preliminary agreement as to, at least, the funda- 
mental principles and propositions involved in their dis- 
pute. In nineteen out of every score of instances in which 
physicians or surgeons differ among themselves, there is some 
lack of acquaintance with the ascertained facts of science. 
On no other assumption would it be possible to explain 
the extraordinary statements frequently made by medical 
witnesses. Men are carried away by their prejudices, for or 
against a particular view, and, forgetful of facts which have 
not, perhaps, for years previously been recalled to their 
recollection, they commit themselves to opinions which, 
being once expressed, it is afterwards necessary to support 
and enforce by reiteration. This, we take it, is how many 
preposterous statements find their way into court, and do 
dire injury to the cause of science, and to the credit of the 
profession for acumen and intelligence. The grievance 
would be redressed if intending witnesses met and 
discussed their several opinions before an arbitrator 
whose authority as a scientist might help to compose their 
differences. 

It may be objected that the differences which are used as 
** evidence” are not less numerous or formidable as between 
leading members of the profession than between persons of 
lesser note. We are obliged to concede that eminence is not 
always a guarantee for the perfect command of such know- 
ledge as is undoubtedly necessary to justify a scientific witness 
in being dogmatical. Nevertheless it is almost certain that a 
preliminary passage-of-arms between well-informed men in 
the presence and with the friendly aid of an influential 
authority would end in an agreement or in placing any 
difference which remained on such a footing as would raise it 
above the level of a scandal. The barden of our complaint is 
that the majority of those differences of opinion which are 
presented to the public view in courts of law or justice are 
discreditable. There are obviously points of theory on which 
the most advanced scientists may agree to differ, but these 
are seldom raised in the course of judicial proceedings. It 
is commonly on the most elementary principles of applied 
science that medical witnesses differ, or in regard to the 
construction to be placed on the simplest matters of fact, 
It is these petty causes of dispute we desire to see removed, 
and we believe the suggestion we have ventured to throw 
out would, if reduced to a practical form, tend sensibly to 
their reduction. 

It is high time something were done in the matter. We 
know of nothing which so greatly militates against the 
advance of the profession in public esteem, and especially ia 
the confidence of the Legislature, as the proverbial expres- 
sion that ‘‘ Doctors differ.” Rules of etiquette have been 
framed by the Colleges and are generally observed in relation 
to the differences which occur in consultation on private 
cases and in the sick chamber; why have we no rules to 
check the parade of trivial and provokingly wrong-headed 
differences in public? We do not wish to speak too strongly 
on the subject, but we cannot hesitate to say that the prac- 
tice of making capital, or allowing litigants to make capital, 
out of these differences is at once opposed to the instincts of 
high professional feeling and subversive of that morality in 
professional life without which the practice of the art cf 
healing would be a delusion and a snare. 
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Tue batch of letters which we publish this week on the 
Provident Dispensary system, and the various developments 
of it, will well repay the attention of our readers, and we 
venture to commend them to the careful study of Mr. 
Ho.LMEs, whose interest in this subject we appreciate the 
more as it is entirely disinterested, It is impossible to give 
a satisfactory abstract of these letters, or to generalise the 
impression which they leave on the mind. But they point 
to several conclusions which do not surprise us, inasmuch as 
we have long since anticipated and often expressed them. 
Mr. HOLMEs will find reason in some of these letters, espe- 
cially in that of Mr. K. O'BRIEN, to reconsider his favourite 
opinion that the abuses of the out-patient department are to 
be remedied by the establishment of cheap and easy pay, or 
so-called provident arrangements. Mr. O’BRIEN speaks 
from an intimate personal knowledge of the working of such 
arrangements, and of their bearing on the amount of work 
in charities, or, as Mr. HOLMEs is fond of calling it, of abuse 
of medical charities. Mr. O'BRIEN shows that, whereas in 
three years in York before the establishment of the York 
Friendly Societies’ Medical Association there were in the 
different medical charities 26,755 patients, in the three years 
following their establishment there were 30,075. In short, 
the number of persons in medical charities had increased by 
3320, in spite of 10,251 names on the lists of the Friendly 
Societies’ Medical Association. Clearly no diminution of the 
claims on medical charities, but rather an increase, took place; 
and one of two conclusions must be accepted: either the 
members joining the Medical Association consisted of persons 
not to be fairly included in such cheap—we had almost 
said contemptible—arrangements, or the medical attendance 
supplied under such arrangements is such that the people 
are fain to seek more experienced and trusted advice in the 
medical charities. The case of Leicester is not different in 
its lessons. The mere existence of out-patient abuses will 
not explain the difference between Leicester and Loadon, 
for there is a gratuitous out-patient system in Leicester as 
there is in the metropolis, The letter of ‘*S. U. M.” shows 
that the medical officers in Leicester are constantly re- 
signing, that the patients are too well off, and that though 
the money divided amongst the former seems a large sum, it 
is really a very small sum when the amount of work is taken 
into account. This is a point constantly overlooked, though 
one to which we are continually, directing attention. Mr. 
HouMEs, in his letter, gives the money receipts, but he 
does not give any statement of the work done for it. Our 
correspondence supplies that defect, and shows that the 
large sum of twopence for each consultation (whether at the 
dispensary or at the home of the patient) accrues to the 
medical man, Mr. PARAMORE says that in provident 
dispensaries less stringent precautions are taken than in 
clubs against the admission of unfit persons. We showed 
lust week that this was the complaint of the profession in 
Manchester in regard to the great scheme there, 

We cannot go more deeply at present into the complicated 
questions arising out of these hasty attempts to doctor the 
community wholesale on cheap principles. But we have 
said enough to excite caution and to show that such 
attempts are less honourable to medical labour than the 
old arrangements, and that reformers are carrying coals to 
Newcastle, and are supplying cheap physic fer thore wao 








are already able to pay more adequately than they do for 


the services of those who at all hours of day and night and 
in all emergencies of sickness and disease minister to them 
and their families. We demand, when labour of all sorts is 
in greater appreciation, that medical labour shall not be 
so lightly esteemed. We have at least a right to expect 
that when such light estimates of it are formed they shall 
not receive the sanction of medical men of authority. 


ss 





As was to have been expected, the members of the British 
Medical Association at their recent meeting by a unanimous 
vote showed their sympathy with the reform move- 
ment in its present shape. Until now the Association 
has always seemed to represent one idea—that of direct 
representation. It has, too, done much to further the 
adoption of a one-portal examination. But it has long been 
felt that something more was wanted in the way of medical 
reform, and it has been urged, in particular, that the time 
was fully ripe for getting rid of bodies which are no longer 
wanted. England, Ireland, and Scotland could, at the very 
least, part with one corporation each. If the licensing system 
of the future is to be simpler and more effective than that of 
the past, it is inevitable that we should have a less number 
of pecuniary and other interests to satisfy. Accordingly all 
reformers have recently been unanimous in demanding the dis- 
franchisement of the three most clearly dispensable bodies— 
the Apothecaries, in London and Dublin respectively, and 
the Faculty of Physicians and Surgeons of Glasgow. At the 
recent meeting of the British Medical Association there was 
an attempt to give another lease to the Apothecaries’ Society 
of London. We are very glad that the issue was distinctly 
raised. Mr. WiIcKHAM BARNES moved, “ That it is the 
opinion of this meeting that the Apothecaries’ Society of 
London should retain ali the rights which it at present 
enjoys.” Mr. BARNES based this motion on ‘‘the great 
service ” done by the Society in the past. This is the most 
intelligible ground for demanding the retention of the 
superfluous bodies—that of Blackfriars in particular. But 
is it really a sufficient reason? Certainly not. If the 
Society has done good service it has been well rewarded, 
both in money and in thanks. And as there is no longer 
any difficulty in getting medical practitioners examined in 
all branches by bodies, or by a board, of a strictly profes- 
sional character, it is absurd to say that a trading company 
is to be retained perpetually in a false position and function 
on account of services for which it has been amply rewarded. 
The profession does not exist to maintain a Society of 
Apothecaries, and to perpetuate the notion that we are only 
a superior kind of chemist and druggist. If such reasoning 
as Mr. BARNES’s were to obtain, reform would be arrested. 
Mr, JABEZ HoGa’s argument was less forcible still—that 
the Apothecaries should be continued because Government 
required Poor-law medical officers to have two qualifications. 
Does Mr. Hoa not know that the licence of the College of 
Physicians of London—not to speak of other diplomas—is a 
complete qualification, recognised as such by the Local 
Government Board? This system of ‘‘ two qualifications "— 
necessitating two diplomas and two corporations—is the very 
scandal of exi-ting arrangements. If our examining system 
is to be reformed at a)l, the expression ‘‘double qualification” 
will have to become obsolete, Every person passing an 
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examining board will gain a complete qualification in all 
branches of the profession. Mr. D. p—E Berpr HoveLL 
seconded Mr. BARNES’s motion, because “‘ some institution 
should be retained in the profession to acquaint its members 
with the properties and uses of drugs.” Mr. HOVELL is quite 
right ; but he is wrong in thinking that the retention of the 
Apothecaries will secure this. Some practical lessons in 
pharmacy and materia medica are necessary, such as ap- 
prentices got under the system of apprenticeship, which the 
Apothecaries no longer exact, but which all medical re- 
formers agree in thinking necessary in some form and degree. 
The Association, guided by its acknowledged leaders, 
Dr. WATERS, Dr. STEWART, and Mr. HusBanp, negatived 
the retention of the Apothecaries by a large majority, and 
unanimously adopted the report of the Medical Reform 
Committee, including the opinion that ‘‘ the time has come 
for discontinuing the representation of the Apothecaries’ 
Society of London, the Apothecaries’ Hall in Ireland, and 
the Faculty of Physicians and Surgeons of Glasgow, in the 
General Medical Council.” This item of reform has been 
demanded by the Conference of last year, by the general 
meeting of the profession in St. James’s Hall, we believe by 
every independent witness before the Royal Commission, 
and we have now to add, and we are glad to add, by the 
British Medical Association. The reasons for the demand 
being so obvious, and the demand itself being so general, 
we cannot doubt that it will be respected by the Royal 
Commission and by Parliament. 


~~ 
> 


A NoTEe upon the statistics of childbirths in the lying-in 
wards of the workhouse infirmaries of England and Wales 
was read before the Obstetric Section of the Congress by 
Dr. F. J. Movat. This note is of the greatest interest and 
importance in its bearing upon the management of lying-in 
women, and deserves careful consideration and examination. 
It was not discussed at the meeting before which it was 
read ; and from its very nature it was incapable of discus- 
sion at such a meeting, for it consists of an abstract of the 
returns of the births and deaths (with their causes) which 
took place in the lying-in wards of the workhouses of the 
country during the ten years ending 1880. The numbers 
given are few, far too few for the discussion of the whole 
question, but enough is given to show that highly satisfactory 
results are obtained in the institutions referred to. Dr. 
Mowat deals with large numbers ; this, together with the 
fact that the women are kept in the workhouses until they 
are fit to earn their own living or until they die, make the 
returns of which this note is a short abstract of peculiarly 
great value; because the actual result of the pregnancy and 
labour is, or ought to be, under such circumstances known 
and recorded in each case, and therefore it may be fairly 
presumed that every case of death resulting directly at 
least from pregnancy, Jabour, and their effects, occurring 
amongst those confined in the workhouse wards during the 
past ten years, is included in these returns and in this 
note. 

On turning to the note we find that 30 workhouses in 
the metropolis and 614 in the rest of England and Wales 
have sent in returns, During the ten years there took place 
87,726 deliveries, 23,117 in London and 64,609 in the pro- 
vinces, Of those delivered in London 204 died, or 1 in 113; 








of those in the provincial houses 561 died, or Lin 115. “‘In 
373 of the provincial houses, and 5 of those in the metropolis, 
representing 25,198 accouchements, there was not a single 
death in the decade. In 136 others, 2 of which were in the 
metropolis, there was 1 death in each, to 13,310 deliveries in 
all.” These figures appear at first sight perfectly startling ; 
and, in any case, they show a very low mortality—a mor- 
tality almost if not quite as low as that met with in 
private practice. The figures, however, in order to see their 
exact meaning, require a little further analysis. The 
results represented by these figures were spread overten years, 
so that the average number of confinemeuts in the metropolis 
in each year was 2311, and in the provinces 6461. These con- 
finements took place in London in thirty workhouses ; and in 
the country in 614 houses, so that there was an annual 
average of 77 labours in each workhouse in London, and of 
10°5 in each in the country. Again, if we take the five metro- 
politan and the 373 provincial workhouses in which no death 
took place during the decade, and submit them to a similar 
examination, we find an annual average of something Jess 
than seven confinements in each. Looked at in this way the 
workhouselying-in wards generally are very small maternities, 
and become important by reason of their numbers only, while 
the provincial ones, by reason of the smallness of the number 
annually confined in each, present conditions akin to those 
met with in private practice. This point of view would, 
however, be manifestly an unjust one, for we find in the note 
of Dr. Mowat statistics showing that in at least eight of the 
workhouses (some in large provincial towns, others in the me- 
tropolis) more than one hundred women were confined in each 
year. We have, moreover, reason for believing that in one or 
more of the London houses in which no death took place 
during the decade an average of more than one hundred and 
thirty women were confined annually. Now, it is in these 
larger institutions, and the results obtained in them, that 
interest must more especially centre, for the conditions in the 
othersare probably as good as, and we think, for reasons which 
we shall state, ought to be better than, those met with in 
private practice. There are a considerable number of 
these infirmaries in London and in the country, in which 
more than one hundred labours take place annually, and in 
none of them was the death-rate quite 2 per cent. ; in some 
it was a little over 1 per cent., in some less than 1 per cent., 
and in a few there were no deaths during the ten years. These 
results are remarkable as well as satisfactory ; at the same 
time it should be borne in mind that the death-rate in well: 
managed small maternities is just as low as in private 
practice. What we are, however, chiefly concerned with is 
the explanation of these favourable results. Dr. Mouat 
gives the total number of first deliveries as 23,820, and of un- 
married women confined as 66,092, three-fourths of the whole 
number delivered. It is probable also that the latter number 
includes the whole or nearly the whole of the former. Much 
has been made of these two facts, and especially of the second 
as conditions adverse to good recoveries, 
this view. 


We cannot accept 
It has been generally he'd that women who are 
unmarried are more liable to puerperal diseases of a serious 
kind than those who are married, and this has been made 
an excuse for large mortality in lying-in hospitals; we 
believe, however, that the view is quite erroneous, and, as 
far as experience shows, there is no difference as regards 
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disease and mortality in the lying-in of single and of married 
women, The depressing results, except in rare cases, are 
wanting ; the fact is, the terrible results of seduction. are 
met with nct in the class which seek refuge in the union or 
hospital ward, but in those who are attended at their own 
homes, The workhouse wards are filled by people of much 
the same class as those admitted into our lying-in hospitals, 
and attended at their own homes by the officers of our 
various maternity charities. The workhouse lying-in 
patients are, however, placed at an enormous advantage 
over those of the hospitals, be they out- or in-door, for the 
following reasons. Asa.rule, those confined in the work- 
house infirmaries are in the house some time before labour 
sets in. They are admitted as soon as they are unable to 
earn their own living, so that in the great majority of cases 
they are in the house under the observation of the medical 
officer forsix weeks or two months before their confinement. 
During the whole of this time they are placed on a diet which 
perhaps for simplicity as well as healthfulness can hardly be 
equalled; they have not to do hard physical work ; they 
are under fair or good hygienic conditions, conditions which 
those who are admitted into the wards of our lying-in 
hospitals, or are attended at their own homes by the 
officers of our various charities, do not live under, 
When labour sets in the patient enters the labour ward in a 
condition most favourable to a healthy parturition and 
lying-in. Such favourable terms cannot be obtained in any 
kind of practice—public or private—but in that of the 
medical oflicers of our workhouses. On the other hand, as 
regards those who are admitted into our lying-in hospitals, 
and those attended at their homes by the officers of our 
maternities, the conditions are in every way unfavourable. 
Their homes are in the ‘‘ courts and alleys” of the poorest 
as well as the wealthiest city in the world ; a family (some- 
times more than one)—man, wife, and children—live in one 
room, unventilated and reeking with filth; a very large 
number of these are half-fed and half-clad ; they often depend 
upon charity for the bare necessities of the lying-in room ; 
they have no attendance except the occasional help of a 
friend oraneighbour ; their husbands are oftenoutof work and 
drunken ; they have frequently to get up in the course of the 
first week to look after their children ; they are, indeed, the 
subjects of want and ignorance, with its train of evils. From 
such homes they go direct into the lying-in hospital, only 
when labour has begun; and in such homes are confined 
the out-door patients of our charities. More unfavourable 
conditions can hardly be conceived; and it would be 
astounding if, under such circumstances, the death-rate were 
not much higher than under the conditions which obtain 
iu our workhouse infirmaries. 


<a 
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On Tuesday, August 16th, a death occurred during 
the administration of ether at Addenbrooke’s Hospital, 
Cambridge. The patient, a woman of fifty years of age, 
was placed under the influence of ether, in order that 
Professor HUMPHRY might remove a tumour from the 
lower jaw. After the administration of the ether, the 
patient's breathing became embarrassed, and she seemed to 
suffer severely from the shock caused by the bleeding con- 
sequent on the operation, Notwithstanding the application 
of all the usual means for restoring life, the patient sank. 








At the inquest held on the 20th, Mr, EpwARpD M. SHIELD, 
who was present at the operation, deposed to the above 
facts, and added that a post-mortem examination which had 
been made to inquire into the cause of death had led to the 
discovery of cancerous deposits in the structure of the 
lungs and in the liver, and that the deposit in the lung 
would, he thought, account for the difficulty of re- 
spiration. He attributed death to asphyxia. Professor 
Humpury, who was not formally called, confirmed this 
view, and remarked that had they foreseen the patient's 
condition, as revealed by the post-mortem, the operation 
would not have been attempted. The verdict of the jury 
was that the deceased died from the effects of an operation, 
and that the said operation was, in a)l respects, skilfully 
and properly performed. 

The one practical point which connects itself with this 
unfortunate case is included in the question whether it is 
advisable to adhere exclusively to one anesthetic for every 
kind and form of surgical procedure. We admit, and we 
have always admitted, that, on the whole, ether is the 
safest general anesthetic as yet discovered, safer than 
all the class of anesthetics belonging to the chlorine 
series. It is probably three times to one safer than 
chloroform. SNOW was urgent on this fact of the safety 
of ether, and only relinquished the administration of it for 
chloroform because he preferred the readiness of chloroform, 
as he preferred the readiness of ‘the lucifer-match to the 
clumsier safetiness of the flint, steel, and tinder-box,” a 
very shrewd and happy distinction. But there is still a 
doubt whether selection of the anesthetic to be used should 
not be made in order to meet the necessity of particular 
cases and operations, and according to our experience 
the operation at Cambridge, which we have related, 
was one on which a more rapidly active anesthetic 
might have been used with greater safety in the 
long run. This is not the first instance we are acquainted 
with in which death from ether, or, speaking more correctly, 
death under ether, has occurred during the performance of 
operations on the mouth. We recorded a few years ago, in 
the pages of THE LANCET, tie details of a post-mortem 
during which it was ascertained that death, which occurred 
from asphyxia under ether—administered for the operation 
of removing a portion of the tongue—had been accelerated by 
the passage of blood into the trachea. We have been told of 
another similar accident, the details of which were the same 
in so far that death occurred, under ether, while an operation 
was being performed on the tongue ; and, not to go further into 
narrative, there is the well known case of M. BARRIER, which, 
when the anesthetic art was comparatively new, became 
historical. On September 22nd, 1852, M. BARRIER of Lyons 
operated on a patient, aged fifty-five, at the Hétel Dieu de 
Lyon, for removal of a tumour from the upper maxillary 
bone. BARRIER was himself reluctant to remove the 
tumour, but yielded to the entreaties of the patient. The 
ether was administered from a sponge placed in a bladder— 
avery common method in those days, and very effective— 
and the patient soon went to sleep. BArrier had made the 
incisions in the face, and had just divided the ascending 
process of the jaw when the breathing stopped, There was 
no pulse at the wrist, and it is doubtful whether there 
was any at the precordial region, Artificial respiration and 
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recumbency were used as restorative measures, but without 
avail, Snow, who cites this case from the Gazette des 
Hépitauz, as above, is earnest in insisting that death took 
place from hemorrhage pure and simple. Our inference from 


it and from other cases of the kind is that the deaths are not | 


from a simple cause, but are from a combination of suffocation 
and hemorrhage, and the lesson we derive from this learning 
is that when an operation is about to be performed in 
which the danger from suffocation is increased by the opera- 
tion itself, it is safer, all things being taken into account, 
to administer a, quickly-acting anesthetic like methylene 
rather than ether. Methylene in these operations can easily 
be administered by a nostril tube, so that the operator is left 
entirely free, while, under it, sinking from loss of blood is, we 
think, less rapid than under ether, during the administration 
of which the arterial tension is reduced. We are further 
inclined to the opinion that in all cases where there is 
disease of the structure of the lungs, the anwsthetics of the 
chlorine group are the safest and best; but our duty at this 
moment is performed if, without putting our views into 
dogmatic form or expression, we invite through them the 
broad experience and intellect of the profession to the study 
of a subject second to none in its practical bearings on the 
living and practical art of saving life as well as pain. 


Sunctations 
ote 


THE PREMIER. 

APART from all political and party feelings it is but 
proper to express our satisfaction at seeing Mr. Glad- 
stone, at the end of a session almost unprecedented 
for length and for those influences which harass and ex- 
haust, in a state of admirable health and spirits. It was a 
physiological and psychological marvel last week to see him 
rise and show reasons for disagreeing with the Lords’ amend- 
ments, not in any hasty or excited mood, but with perfect 
serenity of intellect and temper, with absolate mastery of 
details, and appealing to all that was best in his opponents. 
This is a feat which in our judgment exceeds the felling 
of many trees, and almost crowns Mr. Gladstone’s many 
claims to distinction. The last straw breaks the camel's 
back, and it would have been excusable if the obstructions 
of August had elicited peevishness, and intelligible if they 
had produced exhaustion. But both strength and temper are 
intact, and Mr, Gladstone goes to his holiday with a stock of 
energy which many younger men would be glad to return 
with, and which is no mean guarantee for future service to 
his Queen and country. 








WOOLWICH AND SANDHURST. 


THE report by the Board of Visitors on the result of their 
annual inspection of the Royal Military Academy at Wool- 
wich and the Royal Military College at Sandhurst again 
brings under our notice the health of the cadets in these two 
establishments. The information given on this subject is, 
we regret to say, so meagre that we are obliged to be satisfied 
with approximative results. The average number of cadets 
at Woolwich is not stated, but merely the number on June 
2nd, nor is the length of time during which they are resident 
in each year given for either. With regard to Woolwich, 
under the head “Sanitary,” the Board state that ‘from 
July 7th, 1880, to June 2nd, 1881, there were 141 admissions 
to the cadet hospital, or a daily average of 2°74.” It would 





puzzle Lord Aberdare and his colleagues to explain how 141 
admissions in somewhere over ten months and a half could 
give a daily average of 2°74! We presume it was intended to 
state that the mean daily sick during that period was 2°74. 
The Woolwich return shows a marked decrease in the cases 
of sickness as compared with the preceding year, they having 
been one-third fewer though the number of cadets was 
greater. At Sandhurst, on the contrary, there was a con- 
siderable increase in the admissions, but we cannot institute 
an exact comparison between the two years owing to the 
return for 1879-80 having beenincomplete. Ifthe period during 
which the cadets are in residence be taken at 264 days in the 
year, which we believe to be very near the mark, the figures 
given in the reports show the admissions among the cadets 
at Woolwich to have been in the annual ratio of 865, aud 
at Sandhurst 1369, per 1000 of strength. Compared with last 
year the relative health of the two establishments has been 
completely reversed. The very high ratio of admissions at 
Saudhurst would seem to indicate something wrong in the 
system there ; and this opinion is confirmed when we find 
that in a body of young men of nineteen or twenty years of 
age, all of whom have been ascertained to be in good health 
previous to joining, 54 are taken into hospital for 
dyspepsia, 53 for bronchial catarrh, 34 for sore-throat, and 
18 for neuralgia. We confess that these figures suggest the 
possibility of shirking lectures, of practising in a mild form 
what is known in the service as malingering. At all events, 
we think the proportion of cases so great as to call for 
inquiry on the part of Mr, Childers, and to indicate the 
necessity for a careful revision of the manner in which the 
college is conducted. In the Woolwich return there is not 
a single case of dyspepsia recorded, 


POLLUTION OF OUR RIVERS. 


THE very serious question of the pollution of the river 
Thames has again been brought before the public notice. 
For some few weeks back the water below Greenwich 
has been in a most foul condition; it has been of a 
dark slate colour, we are informed, and in many parts 
has given off quantities of foul gases. The pollution is 
principally from three sources —(1) The two great outfalls 
at Barking and Crossness, (2) the foul outfalls from riparian 
districts, and (3) the excreta from the floating population. 
The first is without doubt not only the largest, but the most 
important. More than half a million tons weight of sewage 
is daily pumped into the river from these two stations, and 
this only a few miles below London. The deputation which 
waited upon the President of the Local Government Board a 
few days since used language not one whit too strong in 
their description of the foul condition of the river in the 
vicinity of these outfalls. This evil must increase in pro- 
portion with the population of London, and the time must 
soon come when the whole of the sewage will have to be 
carried beyond the river itself into the sea, or dealt with 
by some well-devised system of utilisation. The second 
great source of pollution is the number of foul outfalls 
from riparian districts. In a recent report of Dr. Col- 
lingridge, Medical Officer of the Port, it was shown ‘that 
between Teddington and Gravesend there are no less than 
384 outfalls discharging polluted water, in nearly all 
cases actual sewage; and we have good reasons for 
believing that is rather an understatement of the actual 
facts. The Thames Conservancy are able to prevent 
this in all cases, and the Rivers Pollution Act gives power 
to every Sanitary Authority on the banks to cause the 
owners of property to divert every such outfall. To get 
rid of these we have abundant legal powers, but unfor- 
tunately authorities are unwilling to exercise them. The 
floating population furnish the third share of the pollution, 
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and by far the smallest. In the case of all vessels lying 
in the Docks the closets, by order of the Port Sanitary 
Authority, are closed on arrival, and the Dock authorities 
provide sufficient accommodation on shore, Still the number 
of persons constantly living on the river must of necessity 
add a certain amount of fecal matter, and as their 
number is estimated at about 15,000 to 20,000, this amount 
must be tolerably large. No less than 13,000 signatures have 
already been obtained to a petition to be presented to the 
House of Commons, and we trust that at any rate a thorough 
investigation will follow. It is quite sufficient to show that 
the sewage actually exists in the river in such quantities as 
to cause a great and serious nuivaoce and danger to health, 
and it will then follow either that present powers shall be 
utilised, or, if necessary, fresh ones created. 


SIR WILLIAM MAC CORMAC. 


WE understand that it is Her Majesty's pleasure to confer 
the honour of knighthood on Mr. Wm. Mac Cormac, in 
recognition of his services in connexioa with the recent 
Medical Congress. The short time that has elapsed since 
the meeting makes this honour of additional value, and 
illustrates the motto, ‘‘bis dat, qui cito dat.” This mark of 
royal favour is ia complete harmony with the feelings and 
wishes of the whole profession, which has to thank Mr. 
Mac Cormac for so much, and in its enjoyment he may well 
feel that its bestowal is as gratifying to all his associates as 
to himself. We have previously spoken highly of the way in 
which the duties and responsibilities of Secretary to the 
Congress have been, and are still being, discharged, and we 
are heartily glad to be able to congratulate Mr. Mac Cormac on 
the distinction he has so well and honourably won. Our 
readers will also learn with pleasure that his international 
services are meeting with appropriate recognition at foreign 


Courts, and that Mr. Mac Cormac has received the high dis- 
tinction of the Cross of the Legion of Honour. 


ETHER DRUNK. 


DuRING the present week great publicity has been given 
to an instance of dead drunkenness from the use of ether. 
The subject, a French gentleman, is what is incorrectly 
called ‘‘an ether dipsomaniac.” He inhales the vapour of 
ether freely and constantly, and is unable to manage his 
own affairs, so readily and steadily does he intoxicate. He 
is a gentleman of good means and of thirty-five years, and 
when he is under his favourite spell he commits mad 
freaks, which, if they do not make the angels weep, give 
more trouble than weeping to the cabmen, the police, and 
the civil magistrates of Paris. He has been more than once 
under restraint, but he relapses when he is free, and now his 
friends pray that he may be interdicted and that a family 
council may manage his property. This history is strange 
but not singular. Ether intoxication is a recognised form of 
narcotic mania, and has been known to affect the whole of a 
district. After Father Mathew, by his surpassing eloquence, 
converted the thousands of his countrymen and country- 
women to total abstinence, one of his districts converted 
from whisky and other alcoholic drinks was reconverted to 
ether. At Draper’s Town, in Ireland, a man followed the 
good Father and marred his work by teaching the natives not 
to inhale but to drink ether, and so effective was the teach- 
ing that for about forty years there has been in Draper's Town 
and about it anjether-drinking community. Dr. Richardson, 
who visited the district in 1877, found the custom still pre- 
vailing, and has described how the ether-drinker, first wash- 
ing out his mouth with cold water, gulps down from two 
to three ounces of sulphuric ether without wincing, and 
in a few minutes is in the height of his frenzy. The madness is 





short, but active while it lasts ; and although it does not seem 
to have been followed by any of the serious consequences 
related about the Parisian devotee, it is not very safe, 
for Dr. Morewood of Draper's Town has met with 
several cases in which dangerous insensibility has fol- 
lowed ether-drinking, and has, if we remember cor- 
rectly, koown four deaths from it. Curiously enough 
to the uninitiated, the effect of ether in setting up 
organic disease in those habituated to it is comparatively 
trifling compared with the effects produced by the habitual 
use of alcohol, so that in regard to injury of a chronic kind 
in the vital organs ether is the most merciful tyrant to 
its victims. It kills them sometimes, but it does it—as 
poor Frank Buckland tattooed his salmort—as if it loved 
them, and it does it off-hand. 


PRESIDENT GARFIELD. 


Ir is difficult to find ground for encouragement in the 
scanty scraps of news that come to us in reference to the 
President of the United States. So far as can be gathered 
from brief telegrams, the irritability of the stomach has in 
great part subsided, and small quantities of liquid 
nourishment can be taken and retained, but nutrient enemata 
are still required. The wound also is said to be doing well, 
but there is still a discharge of pus. We hear for the 
first time now of delirium, and there are great ema- 
ciation and failing strength. During his illness the 
President has lost 801b. in weight, or nearly two-fifths of 
his previous total, And when it is borne in mind that in 
cases of starvation death supervenes when a loss of two-fifths 
of the original weight has occurred, this fact alone is suffi- 
cient to excite serious apprehension. The parotid swelling 
turns out, as we anticipated, to be an abscess, and an in- 
cision into it was successfully made last Wednesday. We 
cannot but regard this abscess as of serious import. The 
temperature is reported to be normal, or only slightly 
pyrexial, but whether the telegrams record the mean 
temperatare throughout the whole twenty-four hours, or only 
the temperature at certain favourable periods, is not ap- 
parent. The pulse keeps up to and above 100. These 
facts are sufficient to indicate that the patient’s life is in 
extreme peril; and although it would be exaggeration to 
speak of recovery as altogether beyond hope, a speedy im- 
provement is necessary to avert the worst results. 


THE MENTAL PHASE OF “COLD-CATCHING.” 


It is noteworthy as a curious yet easily explicable fact, 
that few persons take cold who are not either self-consciously 
careful, or fearful, of the consequences of exposure. If the 
attention be wholly diverted from the existence of danger, by 
some supreme concentration of thought—as, for example, 
when escaping from a house on fire or plunging into cold 
water to save life—the effects of ‘‘chill” are seldom ex- 
perienced. This alone should serve to suggest that the in- 
fluence exerted by cold falls on the nervous system. The 
immediate effects of a displacement of blood from the surface, 
and its determination to the internal organs, are not, as was 
once supposed, sufficient to produce the sort of congestion 
that issues in inflammation. If it were so, an inflammatory 
condition would be the common characteristic of our bodily 
state. When the vascular system is healthy, and that part 
of the nervous apparatus by which the calibre of the vessels 
is controlled performs its proper functions normally, any dis- 
turbance of equilibrium in the circulatory system which may 
have been produced by external cold will be quickly adjusted. 
It is, therefore, on the state of the nervous system that 
everything depends, and it is, as we have said, on the 
nervous system the stress of a chill” falls, Consciousness 
is one element in the production of a cold, and when that is 
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wanting the phenomenon is not very likely to ensue. It is in 
this way that persons who do not cultivate the fear of cold- 
catching are not as a rule subject to this infliction. This is 
one reason why the habit of wrapping-up tends to create 
a morbid susceptibility. The mind by its fear-begetting pre- 
caution keeps the nervous system on the alert for impressions 
of cold, and the centres are, so to say, panic-stricken when 
even a slight sensation occurs, Cold applied to the surface, 
even in the form of a gentle current of air somewhat lower 
in temperature than the skin, will produce the “ feeling” 
of “chill.” Conversely a thought will often give rise to 
the “feeling” of cold applied to the surface—for example, 
of ‘cold water running down the back.” Many of the sen- 
sations of cold or heat which are experienced by the hyper- 
sensitive have no external cause. They are purely ideational 
in their mode of origination, and ideal in fact. 


TYPHOID FEVER IN ROME. 


It would have been surprising if the article in the Jtalian 
Times of May 7th last, on the sanitary defects of the hotels 
in Rome, had not called forth a rejoinder and a defence 
of the health condition of the city from the municipal 
authorities. The health reputation of Rome, and of its 
hotels and lodging-houses, is a matter so intimately con- 
nected with the prosperity of the city as a favourite winter 
resort, that we can as fully sympathise with Dr. David 
Toscani’s defence of his city’s health as with the motive 
which prompted the /talian Times in its attempt to overcome 
Roman apathy in sanitary matters. It is impossible to 
doubt that both the Jtalian Times and Dr. Toscani had the 
best interests of Rome at heart in the course they have 
taken in this controversy, and it is equally certain that these 
interests will not suffer, but will the rather be served by the 
local and general interest that has been shown in the subject. 
If the Italian Times was guilty of somewhat over-stating 
their case, this offence has been fully condoned by the excess 
of warmth with which Dr. Toscani conducts his refutation, 
and refuses to recognise any possible benefit which can arise 
from the controversy. But how does the matter stand? It 
was asserted that the sanitary condition of the Roman 
hotels was not only dangerous, but fatal to the health of 
the winter visitors, and inferred that typhoid fever was 
endemic in the city, and a frequent source of danger to 
the residents. Dr. Toscani, in his official position of 
Director of the Municipal Health Bureau, possesses un. 
deniable advantages for investigating those charges, and we 
are bound to say that anyone reading his pamphlet, ‘‘ La 
Saison d’Hiver et la Santé des Etrangers dans les Hotels 
de Rome,” must acknowledge that he is successful in dis- 
proving many of theexaggerated and unfounded charges which 
have been made since the subject of the health of Rome 
was first mooted by the Italian Times. The carefully 
compiled table of ‘‘ fever ” fatality in thirty-nine Italian and 
foreign cities during the three years 1878-80 shows that 
Rome occupies about a central place among those towns 
ranged in the order of mortality from this cause. For a 
continental city Rome cannot be said to suffer severely from 
typhoid fever, although the disease in 1880 was considerably 
more than twice as fatal as in London. It should be 
explained that by “‘fever” is meant only typhus and 
typhoid fever, taking no account of malarial fever. With 
regard to the more definite charge brought against 
the hotels of Rome, Dr. Toscani distinctly asserts that 
during the six months of last winter only three deaths 
from typhoid fever occurred among the residents of 
the principal hotels ; but perhaps he attempts to prove too 
much when he expresses the opinion that in at least two of 
these three fatal cases the disease was contracted previous to 
arrival in Rome. Dr. Toscani, moreover, takes no account 
of cases of fever contracted in Rome which developed 





cognisance of such cases. With regard to the actual sanitary 
condition of the hotels, &c., of Rome, Dr. Toscani does not 
attempt to say more than has been admitted by the strongest 
advocates for reform—namely, that Roman hotels are in this 
respect neither better nor worse than the majority of hotels 
in Italy and in other parts of the Continent. This means 
that they abound in every possible sanitary defect. It 
cannot fail to be satisfactory to intending visitors to Rome 
to know that typhoid fever is less fatal there than in most 
other continental cities, and that the attention which, thanks 
to the Italian Times, has been directed to the sanitary 
shortcomings of the Roman hotels will probably render 
them less dangerous than they have been. It now rests 
with visitors to secure, by their attention to such matters, 
the fruition of the movement started by the Italian Times 
for sanitary reform, not only in the hotels of Rome, but also 
of other foreign cities. 


WORKING BOYS. 

ATTENTION has recently been directed by the Daily 
Telegraph, and not too soon, to the practical neglect of 
working boys. Notwithstanding all the efforts made to 
shorten the hours of labour for the adult population, and the 
enactment of certain provisions relating to ‘‘ half-timers” in 
factories, there is a large class of mere children who work 
ten, twelve, or even fourteen hours daily, with scarcely any 
respite during the long years. These are the errand-boys, 
and the urchins doing unrecognised work in irregular employ- 
ments. As a matter of fact, these boys leave their homes in 
the early morning, and do not, speaking generally, return to 
rest—such rest as falls to their lot—until late at night. They 
are on the tramp nearly all day, and get their scanty meals 
when and how they can. It requires a diligent search to 
ferret out the hundreds and thousands of little boys cireum- 
stanced as we have described. They escape the factory in- 
spector, the School Board official, and every authority instituted 
to apply the Actsof Parliament which have been made for their 
protection. It must be so, because they are parties to their 
own slavery. They are industrious and willing, and con- 
tribute greatly—in a proportional sense—to the support of 
their little brothers and sisters, if not also of their parents. 
We are not very confident of the general success of a paternal 
system of inquisitorial government, but it is certainly 
desirable that the needs and interests of this class of the 
working population should not be wholly disregarded. 


NERVE-STRETCHING IN LOCOMOTOR ATAXY. 


THE attention that is being given to the subject of nerve- 
stretching as a curative measure in locomotor ataxy is 
leading to the operation being performed on all sides, and 
the discussion introduced by Dr. Langenbeck in the Section 
of Medicine at the International Congress showed how 
widespread is the interest taken in the procedure. Dr, 
Davidson records two cases in the newly-published Liverpool 
Medico-Chirurgical Journal, The first case is that of a 
joiner, thirty-six years of age, who had contracted syphilis 
sixteen years before. The spinal disease dated for about 
two years, commencing with attacks of bilious vomiting, 
headache, and hazy vision; shooting pains in the legs began 
twelve months later, and characteristic ataxy set in. The 
patellar reflex was absent. The pains ard gastric attacks 
continued, and four days after admission both sciatic nerves 
were stretched by Mr. Banks, the degree of extension being 
forty pounds, or about half the breaking-weight of the 
sciatic nerve. The wounds were treated antiseptically. 
Convalescence was slow. At the end of three weeks, how- 
ever, there was improvement in codrdination and a slight 
return of the patellar reflex. There was no recurrence of the 
lightning pains and gastric attacks and at the end of two 
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months the patient could walk fairly well, the patellar reflex 
being still more evident. The second case was not so success- 
ful. The patient was thirty-four years old, and had first ex- 
perienced shooting pains in the hands and arms about the 
spring of 1878. Since the beginning of 1879 he had suffered 
from frequent and severe attacks of vomiting. He was 
weak and emaciated, unable to walk without assistance, 
and his movements were characteristically ataxic, the arms 
being involved as well as the legs. The operation was 
performed as in the other case, and he recovered quickly 
from it, but the ataxia in the legs was not improved. How- 
ever, the arms were better, and the pains and gastric 
attacks lessened. Dr. Davidson remarks that this case was 
more advanced than the other, and that the want of success 
in it ‘‘ proves little against the treatment doing good in an 
earlier stage of the disease.” 


THE CHOLERA IN INDIA. 


WE were able to report a fortnight ago that the cholera 
which had prevailed at Meean Meer in the Punjab daring 
May and June had so far subsided that the troops had 
returned to cantonments after having been some weeks 
under canvas. We are sorry to learn this week that the 
detachment of the 2nd Battalion 8th Regiment stationed 
in Fort Lahore, distant some five miles from Meean Meer, 
has been attacked by the disease. On July 22nd four cases 
proved rapidly fatal and the Company was promptly 
moved out of the fort to a cholera camp a few miles 
off. The heat in the tents is described as very great, 
and some cases of insolation were admitted into hospital, 
but the authorities consider the risks from heat apoplexy less 
than exposing the men to cholera infected buildings and 
area, The repeated epidemics of cholera in Meean Meer, 
with the terrible losses by remittent and other fevers, 
dysentery and sunstroke, ought, we opine, to induce the 
Government of India either to abandon the station of 
Meean Meer altogether, or, at all events, to minimise the 
European garrison; the deaths and invaliding from 
Meean Meer are, we believe, higher than any station in 
the Bengal Presidency; further, it is most unpopular 
as a garrison; it is a dreary expanse of sand with few 
trees or gardens ; somewhat desolate-looking barracks and 
bungalows, and little in the way of sport or amusements to 
counteract its natural defects. Now that railway extension 
has brought Mooltan, Jullunder, and Umballa into easy 
communication with the old Punjab capital, there would 
seem no military or political necessity for maintaining 
European soldiers in so unhealthy aclimate. It is stated the 
station has been built on the site of an old Sikh cemetery, 
and for many years the water-supply was scanty and bad. 
This has been remedied, but the unhealthiness of the place 
continues in spite of all efforts, sanitary and engineering, to 
remedy it. We trust the Viceroy and Sir Donald Stewart, 
the new Commander-in-Chief, may see their way to remove 
the garrison to some more favoured locality. 


THE PLEA OF KLEPTOMANIA. 


WHEN a thief himself raises the plea that he is suffering 
from kieptomania, it is only natural that his judges should 
regard the assertion as a mere excuse. In the great majority 
of instances doubtless this view of the defence would be just. 
It is, however, right to bear in mind that self-consciousness 
of an uncontrollable —or uncontrolled —impulse to steal is 
not incompatible with innocence of intentional wrong-doing. 
On the contrary, it is characteristic of certain forms of the 
malady, of which kleptomania is one variety, that there és 
self-consciousness, not only of the act of committing the 
offence, but of its evil nature. The power to discriminate 
between right and wrong exists, and the wrong is done con- 





seiously, and yet the offender is irresponsible so far as being 
the victim of a morbid impulse can make him so. If 
determines to inflict a penalty for the sake of example, it 
should be recognised that the agent is punished, not the 
principal, We may think it wise to chastise the sufferers 
from mental disease, that is an intelligible position ; but it 
is not intelligible, or intelligent, to punish them in ignorance 
of their real condition. The choreic patient will strike his 
best friends—in certain forms of the disease—and to all 
appearance he will strike them intentionally, but all the 
while he is struggling against the impulse; and the 
energy he throws into the effort to restrain himself 
only makes the matter worse. There is, or was 
recently, a choreic patient in London afflicted with a 
variety of this complaint, in which the choreic move- 
ments are formulated so as to closely resemble a distinct 
squaring of the fists, with intent to attack a bystander. 
When this man is accidentally touched, unless his hands 
happen to be in the pockets of his coat—the only safe place 
—he will instantly turn on the person who has touched him, 
and with all the appearance of purpose commence to fight 
him. This poor fellow is not insane, but he has not the 
slightest power to control his actions when he is excited. 
The energy liberated from his nerve centres travels along 
the lines of least resistance, and produces the organised move- 
ment, This is an example of true “barrel-organism.” What 
in this case takes place in the lower centres may, in certain 
cases, take place in the higher cerebral centres, and issue in 
a mental chorea, which will so closely resemble intentional 
action that no lay judge or jury can distinguish between the 
two. Nevertheless, in the one case the action is morbid 
and not only involuntary, but against the will. The time 
will come when science must be heard in the councils of the 
State, and have a voice in personal as well as general sani- 
tation. 


REFRIGERATORS FOR SICK CHAMBERS. 


A GREAT deal has been said and written during the last 
few weeks about the means taken to preserve an equably 
cool temperature in the sick chamber of the President of the 
United States. Those who have read the descriptions given 
of the apparatus employed in this case must have perceived 
that it is mot available for ordinary use. There is, however, 
a very simple method of lowering the temperature of a sick- 
room, and keeping it fairly equal, which is ‘‘ practicable,” at 
least in most populous localities. It consists in the placing of 
large blocks of ice in suitable positions, and allowing them to 
melt slowly. The mass must in each instance be large, and it 
should be placed on a stool or tripod in a tub or bath, so that 
the water may drain away from it as it melts slowly and 
regularly. If one of these blocks is placed near the principal 
aperture by which fresh air enters a sick chamber a cold 
current may be secured. If two or three large blocks are 
placed in advantageous positions around, though not too 
close to, the bed, the surrounding atmosphere will be much 
reduced in temperatare. Unless the general heat of the 
chamber be great, the moisture of the air due to evaporation 
will be very small, and this may be almost wholly prevented 
by removing the ice water as quickly as the block melts. 
Large blocks do not, however, thaw rapidly, and they con- 
tinuously absorb heat from the atmosphere, rendering a 
chamber of moderate dimensions easy to cool and keep cool 
during a lengthened period. The cost of carrying out this 
system of heat reduction effectually will not exceed a few 
shillings, and, what is of primary importance, no preparation 
or noisy proceeding is required. The blocks of ice can be 
supplied hy any wholesale ice merchant, and stools or 
tripods, and pans or baths, are to be found in every house- 
hold. If the ice does not cool the air quickly enough the 
process may be expedited by sprinkling the blocks with salt. 
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THERAPY. 


ONE of the striking features of the work done at the last 
meeting of the Congress was the notable preponderance of 
attention bestowed on pathology and the clinical aspects of 
disease as compared with therapy. The contributions to a 
scientific knowledge of bodily and mental affections were 
many and of great value, but they nearly all tended to throw 
light on disease and to make its course and causes clearer, 
without in any sensible degree enhancing the probabilities, or 
increasing the stock of remedies or methods, of cure. This is 
to be regretted ; but it marks the stage of progress in science, 
and is in strict accord with the fashion of the hour and the 
prevailing habits of thought among physicians. Herea‘ter 
there may dawn on the profession a day in which therapeutics 
shall engage the largest share of its attention ; but at present 
it is preoccupied with the study of disease and the explora- 
tion of the mysteries of the morbid state. Except as regards 
surgery, which is always practical and therefore immedi- 
ately beneficial, the contemporary population is chiefly in- 
debted to preventive medicine, as distinguished from the 
‘*art of healing,” for the help it receives, Perhaps it would 
be better if there were less scepticism in medicine, at least 
such unbelief as consists in a growing lack of faith in drugs. 
It is not pleasant to hear of physicians leaving everything 
to Nature as regards recovery, and concentrating their powers 
of scientific observation and research almost exclusively on 
the development of disease, rather than on its arrest by active 
treatmentand powerful remedies. It is becoming toomuch the 
custom to stand by while the vis medicatriz naturea—what- 
ever that may be—struggles with the disease. Granted that 
the meddlesome art of a centary or even half a century ago 
did more harm than good, that is no sufficient reason why 
we should abandon the hope of beneficial treatment, and 
content ourselves by sagely looking on. The neglect of 
therapyis a sin of omission which ought to be discountenanced 
and forsaken in the interests of the great art, of which it is 
the pivot and the purpose, 


“THE INSANE IN PRIVATE DWELLINGS.” 

A VERY interesting correspondence is in progress in our 
columns on the treatment of the insane in private dwellings. 
We have long been of opinion—not without a solid basis of 
extensive experience to go upon —that this is the highest and 
best form of treatment when it can be carried out. We 
have no hesitation in affirming that the old proportion— 
that is, eight or nine out of ten recent cases of insanity—may 
be readily and completely cured if they are treated singly. 
It is, however, a condition of such treatment that asylum 
methods should be avoided, and the presence of asylum 
attendants is, in the majority of instances, fatal to success. 
The best, and altogether the most successful, treatment 
for insanity is that which the insane might receive at the 
hands of any general practitioner who could spare the time 
to study his case in the light of physiological and psycho- 
logical facts, without any thought of specialism. Such treat- 
ment must, however, always be costly in the extreme, and, 
besides being expensive, it is difficult to obtain. 


—_——— 


ALTERNATE DAYS OF SUNSHINE AND RAIN. 


Ir is a curious phenomenon, which would seem to be too 
familiar to excite the notice its nature might well attract, that 
after long stretches of fair weather we have periods com- 
posed—roughly—of alternate days of sunshine and rain. The 
precise physical cause of this alternation we must leave to the 
meteorologists, simply throwing out the suggestion that it 
depends fally as much on the state of the earth’s crust as on 
atmospheric conditions and lunar and planetary influences. 
When the earth has been baked and hardened by a con- 





siderable spell of hot weather, a fall of rain will not at first 
penetrate deeply into the soil, and evaporation sets in almost 
instantly after the downfall has ceased, thus returning the 
water tothe skies and layingupa stock of rain ready todesecend 
when the clouds attain a certain amount of density. This 
we take to be a local cause of alternate days of rain and sun- 
shine following on dry weather, which supplements the 
delivery of fresh parcels of cloads—if we may borrow the 
simile—when the weather is ‘‘ working double tides.”” How- 
ever this may be, and doubtless the meteorologist will canvas 
our suggestion, it is interesting to notice the fact of the 
alternation. Those who wish to take advantage of the fine 
days and avoid the wet should note the sequence; albeit 
looking to the length of the warm weather we have had and 
the season, it is scarcely probable that alternate days of 
sunshine and rain can last more than about a week longer. 


REMOVAL OF NAMES FROM THE MEDICAL 
REGISTER. 


OvR correspondence and the minutes of the last meeting 
of the Executive Committee of the Medical Council alike 
testify to the fact that the Council acts diligently upon the 
fourteenth clause of the Medical Act (1858), by which it is 
empowered to erase the name of any practiticner who fails 
to answer inquiries by the Registrar in regard to his address. 
It is most desirable for the sake of the accuracy of the 
Register and of the rights and powers of medical men that 
there should be no flaw in their registration. Our corre- 
spondence shows that occasionally clerical errors occur which 
ought not with ordinary care to happen. On the other 
hand, it seems but reasonable that gentlemen changing their 
address should intimate the fact to the Registrar. He can- 
not take steps for the erasure of a name till six months after 
due inquiries have produced no information. This does appear 
a sufficient safeguard, and ought to secure the cordial co- 
operation of the profession, and their attention to Clause 14, 
of the bearing of which they are very properly informed in 
their certificate of registration. 


DR. COGHILL’S ADDRESS IN OBSTETRIC 
MEDICINE AT RYDE. 


Dr. CoGHIL.’s address is not on homeopathy. It is, 
however, an address of considerable interest, inasmuch as it 
reviews a great part of the work done for some years past in 
the wide domain included under the term obstetric medicine. 
In it we find a brief account of the progress which has been 
made in our knowledge of the anatomy and physiology of 
the female organs, in midwifery, and in diseases of women. 
In an address of an hour's duration, which treats of many 
and important subjects, the space devoted to any one of them 
must be small and quite inadequate. Dr. Coghill’s address 
shows, however, a large and extensive acquaintance with the 
literature of the branch of the profession with which it deals, 
and it is well worthy of careful perusal. 


A NEW CONVALESCENT HOME. 


THE Princess Frederica is about to establish a convalescent 
home for poor women after childbirth in the neighbourhood 
of Hampton Court. All who have been engaged in mid- 
wifery practice must have long felt the want of such an 
institution, and we heartily wish the realisation of the 
Princess's beneficent intention. Sueh a home will prove ofin- 
estimablevalue, by giving the rest and food and pure air which 
80 Many women confined in lying-in hospitals or at their own 
homes cannot get. In our lying-in hospitals the patients 
have all their wants supplied while in the institution, 
but at the end of a fortnight after labour they are sent 
home, and have to undertake domestic duties before their 
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strength is thoroughly restored ; while those who are confined 
in their own homes frequently lack the rest and quiet so 
requisite for their well-doing, and even of the necessary 
food. To such women a fortnight in a home in the country 
will prove an invaluable boon, by restoring their strength 
and preventing future suffering. 


MR. CLARKSON, Q.C. 

TuE terrible death from hydrophobia of Mr. Clarkson, 
Q.C., emphasises in a signal manner the familiar lessons 
which are taught by many cases ot this disease. He was 
bitten in May last by one of his own dogs. The wound was 
on the ear, one of those uncovered parts bites on which are 
so often fatal, because the animal's teeth are in no degree 
freed from saliva by the clothes through which they have 
elsewhere to penetrate. Moreover, it was upon a vascular 
part in which circulation is rapid, absorption quick, and in 
which efficient—i.e., extensive—cauterisation is often im- 
possible. The period of incubation (three months) and the 
duration of the developed disease (five days) were near the 
average. The case is remarkable, however, for the intensity 
of the local symptoms, the swelling of the neck, &c. It is 
another of the many cases of hydrophobia in which the 
disease is communicated to the sufferer by one of his own 
dogs, and the nature of the disease from which the animal 
was suffering was afterwards rendered only too clear by the 
log biting Mr. Clarkson’s son and some other dogs. 


REBUKE OF A CORONER BY THE HOME 
SECRETARY. 


THE Western Morning News has some very strong observa- 
tions—not too strong—on the absurdity of inquests in 
Cornwall, where death is attributed to the ‘visitation 
of God,” in the absence of all skilled evidence and even 
where facts leave little doubt of foul play. A prostitute 
may there have a child or several children, who may die 
under the most suspicious circumstances, either with no 
inquest, or one where the keeper of the brothel shall be the 
only witness. A gross case of this kind at Wheal Beauchamp 
has lately been brought to the notice of the Home Secretary, 
who, in a letter, has expressed his strong opinion, ‘‘ that look- 
ing to theantecedents of the houseand all connected with it, and 
to the fact that the only witness present was the keeper of the 
house, a medical man should have been required to attend, 
and a post-mortem examination ordered.” 


THE HEAT IN JULY. 


Mr. SyMons, in the Meteorological Magazine for the 
present month, gives a most interesting account of the 
exceptional heat in July last in the British Isles, and in 
Europe generally. So far as the British Isles are concerned, 
the unusual temperature of certain days was remarkably 
localised. ‘A line,” says Mr. Symons, ‘‘from Barnstaple 
in Devonshire, and Peterborough in Northamptonshire, 
would on its south-east side have all the temperatures 
which could be regarded as exceptional. July 5th was a 
hot summer day, temperatures slightly exceeding 90° were 
recorded at several stations, and over the greater part of 
England it was the hottest day of the month, but we are 
not aware that any temperatures observed on that day were 
unprecedented. The remarkable feature of the month was 
the temperature reached on July 15th in a belt of country 
extending from Wiltshire, through the north of Hampshire, 
North Surrey, West Kent, Essex, Suffolk, and Norfolk. 
The limitation of the phenomenal heat to the southern 
counties is remarkably shown in a communication from the 
correspondent of the magazine at Portree, in the Isle of 
Skye, who describes July as “‘the coldest July on record.” 





As regards Europe generally, Mr. Symons prints an in- 
valuable table of the maximum temperatures in shade on 
each day in July observed at some of the principal capitals 
and ather cities of Europe. Although this table shows that 
exceptionally high temperatures were observed very widely 
in different parts of the Continent, and the majority from 
the 15th to the 2lst of the month inclusive, an exceptional 
temperature was recorded at Rome as early as the 4th, and 
at Moscow as late asthe 28th. The chronological dispersion 
of the high temperatures in the towns from which records 
are given in relation to each other, and to the British Isles, 
forms a study of no little interest. 


THE new Royal Infirmary of Edinburgh had the honour 
of receiving a visit from the Queen on Wednesday, along 
with Princess Beatrice, the Duke of Connaught and suite. 
They were received by the Lord Provost, Lord Shand, Sir 
James Falshaw, and others, and were then conducted 
through several of the wards. Her Majesty spoke to a 
number of the patients, who were much gratified by the 
visit. Before leaving, the Queen named one of the medical 
wards (Dr. Muirhead’s) after the late Prince Consort, and 
gave the name of Victoria Ward to one of those under the 
charge of Mr. Joseph Bell. The Queen, Princess Beatrice, 
and the Duke of Connaught put their signatures in a 
new visitors’ book obtained for the occasion. On leaving 
the infirmary Her Majesty expressed herself to the Lord 
Provost as being much gratified by her visit. 


Tue Act to amend the Metropolitan Open Spaces Act was 
printed on Wednesday. In it power is given to trusteesand 
others to transfer open spaces to local authorities, who may 
also improve and lay, out disused burial-grounds for the 
public benefit. The Metropolitan Board and a vestry or 
district conjointly may carry out the Act, which applies to 
the City of London, 


Ir is believed that the first matriculation examination at 
the Royal University of Ireland will be held either in 
November or the following month, and that a meeting of 
the Senate will be held this week to make all the necessary 
arrangements required. It is to be hoped, however, that 
the examination will take place in time to admit of those 
passing it to be registered, otherwise a session will be lost. 


Her MAJEsTY, accompanied by Princess Beatrice, visited 
the Royal Victoria Hospital, Netley, on Sunday last. The 
Queen, conducted by Deputy Surgeon-General Manifold, 
passed through several of the wards occupied by sick and 
wounded men from Afghanistan and the Transvaal, in whose 
cases she manifested her wonted interest. 


Mr. SHIRLEY F, Murpuy has been appointed Assistant- 
Director to the Animal Vaccine Establishment. There is 
some probability of the institution being permanently located 
in St. Pancras. 


Dr. OrTo SPIEGELBERG, Professor of Obstetrics in the 
University of Breslau, died on the 10th inst., at the age of 
fifty-two. The deceased professor had, we understand, just 
completed the second edition of his ‘‘Text-book of Mid- 
wifery.” 


THE Queen has been pleased to appoint Dr. James Reid 
to be resident medical attendant to Her Majesty, in the room 
of Dr. W. Marshall, resigned. 

Rvuesy CoLony, Tennessee, is reported to be suffering 
from an outbreak of typhoid fever. Physicians from Cin- 
cinnati have offered their services in the emergency. 
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Public Health amd Poor Fawn. 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD, 

Great Grimsby. — The increasingly prosperous port of 
Great Grimsby has again been favoured with the delicate 
attentions of the Local Government Board as to its internal 
sanitary state and administration. Ten years ago the 
notice of the central sanitary authority had been 
directed to the sanitary condition of the place, and under 
their instructions Dr. Home (now Sir Antony Home, K.C. B) 
had been directed to make a medical inspection of the 
borough. This inspection disclosed considerable imperfection 
in the public arrangements for the conservation of health in 
the borough. Dr. Home noted particularly the use of con- 
taminated water, an ineflicient system of night-soil and 
refuse removal, incomplete drainage of houses, an imperfect 
system of main sewerage, nuisance from pig-keeping, an un- 
cleanly state of slaughter-houses and fish-curing establish- 
ments, houses unfit for babitation, and the want of an 
efficient system for the detection and abatement of nuisances. 
Since Dr. Home's visit in 1871 the borough has grown con- 
siderably, the increa-ing houses overstepping the municipal 
boundaries in several directions, and a further inspection of 
the borough appears to have been held desirable by the 
Local Government Board during the present year. This 
inspection was carried out by Dr. Parsons, and his 
report, it is pleasant to say, discloses more or less con- 
siderable improvement in all the matters to which Dr. 
Home had to direct attention ten years before. With the 
exception of fever, diarrhea, and injury, he found the mor- 
tality of the several diseases he inquired into below the 
average of the whole kingdom, and in regard to ‘‘ fever,” 
he states that the mortality is on the decline in the district. 
He adds, ‘‘The improvements which have been effected in 
the sanitary condition can hardly fail in course of time to 
reduce its prevalence, but the effects of the former state of 
things cannot be expected at once to be got rid of.” With 
regard to diarrhoea and infant mortality, Dr. Parsons ob- 
serves: ‘‘The most unsatisfactory features in the death 
statistics of Grimsby are the high mortality among infants 
and the large number of deaths from diarrhea, the latter 
twice as great in rapt to the population as in the 
kingdom at large. These may be almost looked upon as 
two phases of the same phenomenon, the large infant mor- 
tality being in considerable part due to the fatal prevalence 
of diarrhea among children. Of 239 fatal cases of diarrhwa 
in the six years 1875-80, 206 have been children under five 
years old, and probably nearly four-fifths of them have beea 
infants under one year, Apart from these, the deaths of 
infants would not in any remarkable excess above the 
average of the kingdom.” Dr. Parsons finds it requisite in 
this report to make three recommendations to the sanitary 
authority only—namely, in regard to ventilating amply its 
trunk sewers, the disconnexion of house drains from the 
sewer, and the provision of hospital accommodation for in- 
fectious diseases, 

Bourne Bridge, Ongar.—This report, from the pen of 
Dr. Airy, relates to an outbreak of small-pox at Bourne 
Bridge, in the Ongar Union. The outbreak appears to have 
been confined to seven members in a single family of eleven 
persons, to the nurse attending upon the sick, and to a single 
member of another family living in the same hamlet. Of 
the family first attacked Dr. Airy observes: ‘‘It deserves 
notice that the four youngest dren, who had all been 
well, or fairly well, vaccinated, escaped the disease 
altogether, and that those who caught it suffered more or 
less severely, according as their vaccination marks were less 
or more satisfactory and recent.” The sick were all treated 
in their own cottage, from which even the healthy were not 
removed, the guardians refusing the use of the workhouse 
infectious wards for the reception of any of the family, and 
no other isolation hospital existing in the district. It is 
noteworthy that the disease in the first instance was sug- 
| arog ve been contracted from diseased but the 

did not sustain the ion. The interference of 
the Local Government in this case would seem to 





have been called for from the fact of the union having no 
medical officer of health at the time. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 


Newcastle - upon-Tyne.— Mr. Armstrong’s report on the 
sanitary state of this important town in 1880 shows a birth- 
rate of 36:4 per 1000 population, and a death-rate of 22°3— 
a rate only once before observed in the town, in 1877 to wit, 
and the lowest which has yet been recorded there. Mr. 
Armstrong gives an admirable account of the sanitary 
administration of the town, and it is not without surprise 
that we find the importaut question of privy accommo- 
dation and management still unsettled, and that the 
local authority has not as yet done more in this matter, 
which so intimately concerns the health of the population 
under its supervision, than to authorise its medical officer of 
health to prepare and submit a special report on the different 
modes of dealing with night-soil and house refuse. When 
we find a municipality like that of Newcastle-upon-Tyne so 
comparatively insensitive to this subject we cannot feel sur- 
prised that the less important and less wealthy communities in 
the neighbourhood should be indifferent to it. In his obser- 
vations on the prevalence of zymotic diseases during the 
year, Mr. Armstrong notes the exceptional fact that no case 
of typhus was admitted into the Corporation fever hospital. 
This hespital was transferred to the Corporation in 1873. 
During the nine years immediately preceding the average 
yearly admissicns from this disease had been 231. 
Afterwards the number of admissions fell no less than 87 
per cent.; and now for the first time a year has passed 
without the admission of a single case, while only two 
cases were notified to the sanitary authority, one of which 

roved not to be typhus; and the other case, being a doubt- 
ul one, was not removed to the fever hospital. Mr. 
Armstrong, not without good reason, claims for the measures 
taken by the authority in seeking out and speedily isolating 
eases of typhus in hospital the credit for the remarkable de- 
clension of the disease in Newcastle ; and he observes that 
he “‘ has no hesitation in again recording the firm and oft- 
expressed conviction, that with like notification of cases and 
compulsory isolation of the infected, the success which has 
followed the efforts of the sanitary authority against typhus 
would be fully equalled in the case of small-pox, scarlet 
fever, measles, and other communicable diseases.” Mr. 
Armstrong has some ioteresting observations on scarlet fever, 
and gives some strikig illustrations of the dangers liable to 
be incurred from this disease when it arises among families 
occupied in the inferior and ill-regalated dairies apt 
to be found in large towns. It would appear that New- 
castle, from the imperfection of its infectious disease 
hospital accommodation, could not, however willing, extend 
to scarlet fever patients the same advantages in respect of 
isolation as to typhus cases; but this imperfection, it 
would seem, if uot already remedied, is about to be. 
Mr. Armstrong has much to say about the sanitary defects 
of house property in block, and of other house property, and 
it is not quite clear whether Newcastle possesses an eflective 
series of by-laws for regulating new building:. For while 
he bas to report numerous defects in old property, he has 
also to direct attention to grave defects in high rented houses, 
seemingly of comparatively recent date. The following 
observations deserve quotation :—‘‘ The sanitary condition 
of Newcastle, as evidenced by its mortality, is still below 
what may be reasonably considered an attainable standard. 
There are many causes of sickness and death at work among 
us which may be and ought to be removed. Perhaps the 
most deadly of all, thoagh, under proper measures, the most 
manageable of any, is infection—a power for ill in the 
majority of cases beyond the control of the sanitary 
authority because hidden fram them. Small-pox or fever 
may spread from house to house among the middle and 
upper classes, and, until the registration of a death, no inti- 
mation whatever of the outbreak may reach the Health 
Department. When the disease breaks out in 1 household, 
those most endangered (to wit, the healthy members of that 
household) instead of giving information to the authorities 
such as might lead to the discovery of its cause in defective 
structural sanitary arrangements, a polluted water, an in- 
fected milk-supply, or the like, conceal the fact, as though 
the fami) afflicteon were some punishable offence; and 
the medical adviser, apparently with the same idea, 
declines to report it unless compelled to do so, There 
is something wrong in a condition of things such as 
this. The fault lies probably in the idea that reporting the 
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circumstances will subject the infected housebold to annoy- 
ance or inconvenience. But this isa mistake. The only aim of 
the sanitary authority and its officers is to remove the cause 
of disease, and in the performance of this kindly duty the 
public may rest assured that due consideration and sympathy 
will always be shown for <odividual affliction. It must be 
admitted to be in the interesy of all concerned to further such 
an object; and yet in getting the required information the 
greatest difficulty exists everywhere, except in certain tewns 
where it has been overcome by legal enactment, Among these 
towns may be named Huddersfield, Bolton, Jarrow, Burton- 
on-Trent, Blackburn, Nerwich, Edinburgh, Warrington, Not- 
tingham, Derby, and several others. "Buite receutly Man- 
chester, by the exceptional grant of a provisional order by 
the Local Government Board, has acquired similar powers. 
Following these examples, and by the authority of the 
sanitary committee, the medical officer of health has pre- 
pared a set of clauses relative to this and other important 
sanitary questions for the Bill in course of preparation for 
Parliament.” According to Mr. Armstrong, Newcastle-on- 
Tyne stands first amoung the large towns of the United 
Kingdom in regard of the amount of public exercise ground 
provided for its population. His report throughout both in 
method and matter must be conceded a foremost place among 
the reports of medical officers of health, and it is enriched 
by some excellent diagrams illustrative of some of the sub- 
jects with which it deals. 


CHRISTCHURCH, CANTERBURY, NEW ZEALAND. 


Reading Dr: Courtney Nedwill’s report on the sanitary con- 
ditions of this combined district in 1880, it is difficult to 
divest the mind of the belief that he is dealing with a com- 
munity and district of the old country. He shows to us a thriv- 
ing community (population 45,000) which has established itself 
at the Antipodes, retaining all the habits of thought and 
social practices which have called for the public health legisla- 
tion and administration which now obtain in the old country, 
and which appear to be equally needed among English- 
speaking communities, notwithstanding the more tavourable 
circumstances under which they started, at the Antipodes. 
We are confronted with the familiar terms of typhoid 
fever, diphtheria, and scarlet fever, as the prevalent 
infectious diseases. We find the same blundering as to 
areas for administrative purposes, the registration area of 
Christchurch not being conterminous with the sanitary area. 
But we learn also, to the great credit of the community, that 
the householders themselves have begun to — the good 
habit of reporting to the sanitary authority the occurrence 
of cases of infectious diseases among their families. The 
death-rate and birth-rate and infant mortality in New 
Zealand, according to Dr. Courtney Nedwill, compare most 
favourably with English rates; but it would appear that 
Christchurch stands in regard to healthiness lowest but one 
among New Zealand towns, Wellington alone being more 
unhealthy. “Typhoid fever, dysentery, and diarrhea 
are the complaints which swell our bills of mortality ; they 
deserve our close attention ; they are dirt diseases, and, con- 
sequently, most amenable to sanitary control. Typhoid 
fever during the year was not confined to any particular 
part of the district; it is unquestionably endemic amongst 
us, and, as usual, several cases of itcame under notice during 
the year for which there did not exist any apparent cause. 
Dirt, most frequently excremental, was generally present, 
and in a few cases pollution of water by sewage brought on 
the disease. Other cases were caused directly by persons 
suffering from typhoid fever using closets in common with 
healthy families. The chief interest, however, attached to 
typhoid fever during the year was its connexion at Avonside 
with a milk origin, and its apparent connexion in another 
outbreak with milk supplied -from cows that had access to 
oe water.” The sanitary authority, it seems, is becom- 
ing alive to the health necessities of the place. A system of 

sewerage is being carried out under considerable 

phical difficulties ; cesspits have been abolished in 
Christchurch, are fast disappearing in Sydenham, and in all 
the populous suburbs pans are being adopted ; but it would 
appear that the arrangements for cleansing these pan- 
closets and removing dirt and house refuse are very im- 
perfect. It would seem, moreover, that there is considerable 
want of foresight on the part of the authority with regard 
both to the quantity and quality of their water-supply. 
Christchurch has its difficulties in regard to the regulation 
of the building of new houses as we have here, where by- 





laws as to new buildings are not in force. Dr. Courtne 

Nedwill raises the question with his authority of the notifi- 
cation of infectious diseases and the provision of hospital 
accommodation for them, and he remarks, “‘ that the district 
skvuld be without disinfecting apparatus seems almost 
incredible.” The birth-rate of the district was for 1880 
nearly 45 per 1000 of the population ; the death-rate 17°88, 


| We compliment Dr. Courtney Nedwiil on his excellent report, 


and would regard it as an earnest of a good sanitary future 
for Christchurch, 


A curious failure of justice has occurred in the Magistrates’ 
Court, Newcastle-upon-Tyne. The Corporation took pro- 
a against a beerhouse-keeper for suffering to be 
exposed in public a niece, living at the time in his house, 
and suffering from scarlet fever. The girl was fourteen 
years old, and it appeared that while yet ia a infective state 
she was removed from the house, the uncle accompanying 
her, first in a public tram carriage and afterwards by railway, 
to a locality in the vicinity of the town. The defendant 
pleaded that the girl was not under his charge, was not 
acting as a servant of his, was simply a visitor ; that he had 
protested against her leaving the house in the state she was, 
and that throughout she hag acted of her own free will, He 
further explained that he had accompanied her during her 
removal because he had business at the place of her 
destination. The magistrates admitted the defence, dis- 
missed the case, and refused to grant a case for appeal. 
According to this decision, then, it would appear there are 
circumstances under which a young person may move at 
large in public while suffering from scarlet fever without 
check or punishment. The case gave rise to a series of cases 
of scarlet fever in the locality to which it was removed. 


The East London Water Company have, it appears, issued 
a somewhat injudiciously worded letter to the local autho- 
rities within their district of supply, asking their assistance 
in checking the waste of water from their service since the 
introduced a constant supply. They state, moreover, that it 
is reported to them that in some cases this waste has been 
actually encouraged by the officers of the authority addressed, 
and thus introduce on questionable grounds a subject of un- 
desirable dispute. 

The University authorities, Oxford, have come into colli- 
sion with the sanitary authority of the town, in consequence 
of the former having carried out their inquiry into the sani- 
tary condition of lodging-houses, and issued instructions for 
their improvement without consultation with the latter, 
The impolicy of the University authorities in thus ignoring 
the sanitary authority in a work of this kind is obvious. 

With reference to Col, Bolton’s denunciation of the inter- 
mittent system of water-supply, a member of the Bethnal- 
green vestry, at a recent meeting, stated that he was 
acquainted with forty houses, where a ‘‘ constant supply was 
ene. laid on, having been without water for three 

ays. 

A letter has been addressed to the Liverpool Corporation 
by the Local Government Board respecting the prevalence of 
‘fever’ in that town, as shown by the Registrar-General’s 
returns, and asking for a report from the medical officer of 
health on the subject. 

The Metropolitan reports that the sanitary officials of 
Whitechapel have been prohibited from using water in work- 
ing hours for the purpose of flushing the crowded courts of 
that populous locality. 

A resident at Warrington has been fined for disobeying 
an order of the magistrates, under a local Act, for refusing 
to allow the removal to hospital of his child suffering from 
scarlet fever. A case for appeal was granted. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS 

Under the influence of the recent low temperature English 
urban mortality is now below the average for the season. 
During last week 5097 births and 3169 deaths were registered 
in twenty of the largest English towns. The births were 89 
and the deaths 88 below the average weekly numbers duri 
1880. The annual death-rate in these towns, which 
been equal to 252, 22°9, and 21°7 in the three preceding 
weeks, was again 21°7 last week. The lowest rates in these 
towns last week were 13°9 in Plymouth, 16°5 in Sunderland, 
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170 in Bradford, and 17°9 in Bristol. The rates in the other 
towns ranged upwards to 29°6 in Wolverhampton, 31°3 in 
Hull, 31°9 in Nottingham, and 37°3 in Leicester. Daring 
the first seven weeks of the current quarter the death-rate 
in these twenty towns very sligh'ly exceeded the average 
rate in the corresponding periods of the past five years. 

The principal zymotic diseases ca’ 789 deaths in the 
twenty towns last week, showing a further decline from 
recent weekly numbers ; they included 412 from diarrhea, 
122 from scarlet fever, and 83 from measles. The an- 
nual death-rate from these principal zymotic diseases 
averaged 5°4 per 1000 in the twenty towns, and ranged 
from 1% and 1°7 in Plymouth and Bradford, to 
13% in Leicester and 165 Hall. Scarlet fever showed 
epidemic prevalence in Hull, Nottingham, and Leicester ; 
measles was most fatal in Bristol and Liverpool, Two more 
deaths were referred to diphtheria in Portsmouth. Diarrhea 
fatality showed a further general decline ; although it was 
again excessive in Hull and Leicester. Small-pox caused 41 
more deaths in London and its suburban districts, and one 
in Hull, but not one in any of the eighteen other towns. 
The rumber of small-pox patients in the Metropolitan Asylum 
Hospitals, which had steadily declined from 1644 to 692 in the 
two preceding weeks, further fell to 647 last week. The new 
cases admitted to these hospitals during the week were 101, 
also showing a decline from recent weekly numbers. 

The deaths referred to diseases of the respiratory organs 
during last week in London were 153, and were almost 
identical with the corrected average number in the corre- 
sponding week of recent years. The causes of 46, or 1°5 per 
cent., of the deaths in the twenty towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. This showed a marked decline from the peopertien 
in recent weeks. The percentage of uncertified deaths was, 
however, three times as high in the nineteen provincial towns 
as in London. The largest proportion of uncertified deaths 
occurred in Oldham, Sunderland, and Salford. 


HEALTH OF SCOTCH TOWNS. 


The annual death-rate last week in eight of the largest 
Scotch towns, with an estimated population of about a 
million and a quarter persons, was equal to 17°8 per 1000, 
showing a further decline from the rates in the two preceding 
weeks, which were 21:1 and 189; this rate was no less 
than 39 below the average rate last week in the twenty 
English towns. The rates in the eight Scotch towns ranged 
from 11°8 and 13°8 in Leith and Dundee, to 19°7 and 26°1 in 
Glasgow and Paisley. The deaths referred in the eight towns 
to the principal zymotic diseases were 85, of which 39 resulted 
from diarrhea, 14 from whooping-cough, 14 from diphtheria, 
9 from measles, 7 from scarlet fever, and only 2 from ‘‘fever.” 
The annual death-rate from these zymotic diseases averaged 
3°7 in the eight towns, and was 1:7 below the mean rate from 
the same diseases in the twenty English towns. This 
zymotic rate ranged in the Scotch towns from 1-7 in 
Perth to 4°4 in Aberdeen, and 4°7 in Paisley. The 
39 fatal cases of diarrhwa in the eight towns exceeded 
by 2 the number returned in the previous week; the | 
death-rate from this disease was, however, again consider- 
ably below that which prevailed in the English towns. 
The largest fatality from diarrheea occurred last week in 
Glasgow and Greenock. The 14 deaths from whooping- ‘ 
cough exceeded the number in the previous week, and in- 
cluded 5 in Aberdeen. The M fatal cases of diphtheria, of 
which 10 occurred in Glasgow, showed a further increase | 
upon recent weekly numbers. Six of the 9 deaths from | 
measles were retoroed in Glasgow. Only 2 deaths in the | 
eight towns were last week referred to typhus, enteric, or 
simple fever, against 11 and 9 in the two previous weeks ; | 
both of these occurred in Glasgow. The death-rate from 
fever in the Scotch towns last week was considerably lower | 
than that which prevailed in the twenty English towns. The | 
deaths referred to acute diseases of the lungs (bronchitis, | 
pneumonia, and pleurisy) were 76 in the eight towns last | 
week, against 75 and 87 in the two preceding weeks. The | 

proportional fatality of lung diseases occurred last | 
week in Glasgow. 
HEALTH OF DUBLIN. 

The death-rate in Dublin showed a further marked decline 
last week, and did not exceed 15°5 per 1000, against 19-4 | 
and 22°2 in the two preceding weeks. The 104 deaths were 
fewer than those returned in any previous week of the year; 
they included 12 which were selerred to the principal zymo- 





tic diseases, of which 9 resulted from diarrhcea, 2 from fever 
(typhus or enteric), and 1 from searlet fever. The annual 
death-rate from these zymotic diseases did not exceed 1°8 
per 1000, whereas the rate from the same diseases was equal 
to 4°7 in London and 2°7 in Edinburgh. The 9 fatal cases of 
diarrhea in Dublin exceeded the numbers in recent weeks. 
The death-rate from this disease, however, was lower than 
that which prevailed in most of the large English towns. 
The deaths referred to ‘‘fever” were fewer than in any recent 
week, and were equal to a rate which corresponded with 
that which prevailed in the twenty English towns. Infant 
mortality showed an increase last week, while the deaths of 
elderly persons were below the average. 


HEALTH IN SWITZERLAND. 


The Swiss statistical bureau has recently issued its official 
return of the mortality statistics of the principal towns of 
Switzerland for the second quarter of this year. These 
figures afford some trustworthy indications of the general 
health and sanitary condition of this favourite holiday and 
health resort. The population of all the Swiss towns having 
more than 7000 inhabitants is estimated at little less than 
half a million persons, among whom the death-rate during 
the second quarter of this year averaged 25 5 per 1000, com- 
paring favourably with the average rate in the corresponding 
Lom of the five years 1876-80, which was 27°2. When we 
consider, however, that the mean death-rate during last 
quarter in the population of seven and a half millions of 
persons residing in twenty of the largest English towns did 
not exceed 20°5 per 1000, it is impossible to consider that 
even the reduced death-rate in the Swiss towns affords 
satisfactory evidence of their sanitary condition. Swiss 
urban mortality during last quarter exceeded by nearly 25 
yer cent. that which prevailed in the largest English towns. 

udged by the mortality statistics of the return before us, the 
health of Geneva, Zurich, Lausanne, Lucern, and Neufchatel 
was favourable, whereas excessive death-rates prevailed in 
Basle, Berne, Fribourg, and in most of the smaller towns. 
Glancing at the returns of zymotic fatality it appears that 
small-pox caused eight deaths in Berne and eleven in Chaux- 
de-fonds; measles was very fatal in Berne and Basle; and 
whooping-cough in Basle and Biel. Diphtheria is more or 
less endemic throughout Switzerland, and during last quarter 
this disease was more than seven times as fatal as in the 
large English towns; it should be noted, however, that 
croup is meluded with diphtheria in the Swiss returns. 
The deaths referred to ‘‘ fever” (including typhus and enteric 
fever) in the Swiss towns during the quarter were sixty-six, 
and equal to an annual rate of 0°56 per 1000, which was 
more than twice as large as the average death-rate from the 
same cause in the twenty English towns; the death-rate 
from this cause showed the largest excess in Basle and in 
the district around Zurich. Intantile diarrhea showed a 
marked excess in the Swiss towns, no less than 235 deaths, 
equal to a rate of 2:0 per 1000 of the population at all ages, 
being referred during the quarter to the heading “ entérite 
des jeunes enfants.’ We may note one very satisfactory 
feature of these Swiss urban mortality statistics, which is 
that ninety-nine per cent. of the causes of the deaths regis- 
tered during the quarter were duly and medically certified. 
In the twenty Evglish towns in the same period 2°4 per cent. 
of the causes of death were uncertified. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE HEALTH OF CALCUTTA. 


Dr. McLeod's report on the health of Caleutta during the 
second quarter of the present year shows that the tempera- 
ture of April was higher than the average, and the tem- 
perature of May and June lower. ‘The retura of rainfall 
presents an exactly opposite result—April rendering a mea- 
sure short of the average of past years, and May and June 
very considerably over it.” The return of births for the 
quarter was high, well beyond the decennial mean, and an 
anomalous faliing off in the number in May, which formed 
a subject of inquiry, was probably a mere fluctuation. The 
mortality of the quarter was in excess of the decennial mean, 
an excess being observed in deaths from cholera, bowel com- 
plaints, and other causes, and a fall in fevers and small-pox. 
The mortality from fevers exhibited the normal monthly 
decrease ; it was below the decennial mean, but somewhat 
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higher than the mortality of the corresponding quarter in 
1880. The mortality from cholera was unprecedentedly low, 
but the figures of 1881 presented a remarkable peculiarity— | 
namely, ‘‘a violent excess in April, amounting to more 
double [the decennial mean], an average result in May, and 
a declension in June amounting to less than half. Cireum- 
stances must, therefore, have existed in April peculiarly 
favourable, and in June peculiarly unfavourable, to the de- 
veloping of the diseases, while the conditions existing in 
May were probably of an average kind as affecting causation 
of cholera.” As regards these circumstances, Dr. McLeod 
observes : “‘In the report of the first quarter allusion was 
made to the influence of rain on the prevalence of cholera, 
and the facts of the present quarter would appear to a certain 
extent to confirm the conclusior there stated that a slight and 
temporary fall of rain may check, but does not stamp out, a 
spring cholera, which only yields toa repeated and sustained 
fall. In April showers fell on the 14th, 15th, 19th, and 
20th. They sg! to have caused a slight abatement ; but 
it was under the influence of the heavy and frequent showers 
of May and June that the disease resumed the moderate 
dimensions of the earlier weeks of the year. The evidence 
supplied by the experience of the spring cholera of 1881 isin 
favour of the notion that circumstances tending to concen- 
tration and increasing pollution of the stagnant waters of 
the towns, and to the drying up of foul drains and hollows, 
are favourable to cholera development ; while circumstances 
tending to dilute these waters and cover the reeking beds 
and open drains and pits are unfavourable. . . I am 
convinced that in the general sanitary improvement of the 
town, the increased supply of pure water, the obliteration of 
foul tanks, hollows, and surface drains, the completion of 
the under-ground sewer system, better aud more efficient 
means of carrying out of conservancy, general and special, 
and improvement of bustees, reside the hope of reducing 
the incidence of cholera in Calcutta.” 


The London Gazette of the 19th inst. contains notices that 
the Board of Trade have received copies (1) of a notice 
issued by the Portuguese Government, declaring the port of 
St. Louis, Senegal, to be infected with, and ail the other 
ports of that district suspected of, yellow fever since the 19th 
of July last (the ports of Goree, in the same colony, con- 
tinuing clean) ; and (2) of a despatch from the Administra- 
tor of the Gambia, reporting that, in consequence of the 
outbreak, all arrivals at Bathurst from the French settle- 
ments on the West Coast of Africa will be placed in 
quarantine. 

The offensive condition of the Regent’s Canal has been for 
some time, it may be said, a staple subject of complaint in 
the autumn on the part of the residents on its banks in that 
part of its course where it traverses Regent’s-park and the 
neighbourhood. Now serious complaints as to the state of 
the water in the canal come to us from the easternmost 
portion of it; and these complaints are authenticated 
and supported by Dr. Corner, the medical officer of health 
for Mile-end Old-town. 


The Works and Health Committee of Wallasey have re- 
commended the selection of a site for an infectious disease 
hospital. 








THE SERVICES. 


Brigade-Surgeon Chamney G. Irwin has been appointed 
to the London Recruiting District, vice Brigade-Surgeon 
John B. Cole Reade, who is under orders for India. 


Surgeon Robert Moodie, Bengal Army, lately serving on 
the medical staff of the army in Afghanistan, has been 
awarded by the Council of the University of Edinburgh a 

‘old medal for an essay on the recent outbreak of scurvy at 

hull, in the Kurum Valley. 

Army MEDICAL DEPARTMENT. —Deputy Surgeon-General 
Michael Fenton Manifold, to be Surgeon-General, vice David 
Reid Mackinnon, granted retired pay; Deputy Surgeon- 
General Alexander Smith, M.D., C.B., to be Surgeon- 
General, vice William Munro, M.D., C.B., granted retired 
pay ; Brigade-Surgeon James Arthur Hanbury, M.B, C.B., 
to be Deputy Surgeon-General, vice Thomas Connor O'Leary, 
M.B., granted retired pay; Brigade-Su nm Duncan Alexan- 





der Campbel?Fraser, M. D., tobe Deputy Surgeon-General, vice 
Michael Fenton Manifold, promoted; Brigade-Surgeon 


William Marshall Webb to be Deputy Surgeon-General, vice 


| Alexander Smith, M.D., C.B., promoted ; Surgeon-Major 


Robert William Jackson, C.B., to be Brigade-Surgeon, vice 
James Arthur Hanbury, M.B., C.B., promoted ; Sargeon- 
Major Hector min ame to be Bri Surgeon, vice Duncan 
Alexander Campbell Fraser, M.D., promoted; Surgeon- 
Major Samuel Black Roe, M.B., C.B., to be Brigade-Surgeon, 
vice J. L. Erskine, M.D., granted retired pay ; Surgeon- 
Major Francis John Shortt to be Brigade-Surgeon, vice 
William Marshall Webb, promoted ; Surgeon-Major Hen 

Richard Lobb Veale, M.D., to be Brigade-Surgeon, dead. 
W. Hulseberg, granted retired pay ; eapeen- Maser James 
Land, M.D., is granted retired pay, with the honorary rank 
of Brigade-Surgeon ; Surgeon Herbert Ernest Rhodes Wolridge 
resigns his commission. The undermentioned gentlemen to 

Surgeons :—Arthur Mercer Davies, Henry William Hubbard, 
Cuthbert Collingwood Fitzsimon, M.D., Thomas Edward 
Nodiog, John Robert Yourdi, M.B., John Chislett Calling, 
Robert Isaac Dalby Hackett, M.D., Robert Thomas 
McGeagh, M.D., George Turner Trewman, M.B., Henry 
Halero Johnston, M.B., Edmond Munkhouse Wilson, 
Edmund John Erskine Risk, James David Davies, William 
George Birrell, M.B., Michael Dundon, M.D., Thomas 
Robert Lingard, M.B., Charles William Stanford Magrath, 
M.B., Alfred Vavasour Lane, John William Beatty, M.D., 
George Edward Weston, George Harrison Younge, William 
George Clements, William Baptie, M.B., Richard Francis 
O’Bnen, Charles William Thiele, M.B., Frederick Peter 
Nichols, M.B., Thomas Cox, John McLaughlin, M.D., 
Richard Fowler, Stephen Henry Creagh, Francis Joseph 
Lambkin, William Lloyd Reade, Henry James Peard, 
Goodwin Simpson O'Grady, Samuel James Rennie, John 
Carmichael, Edward Dorset Farmar, George Washington 
Brazier Creagh, Francis Tichborne Wilkinson, John Semple. 


ADMIRALTY.—The followiog appointments have been 
made :—Surgeon William C. Sandys, to the Woodlark, vice 
William Algeo; Surgeon William 8. Lightfoot, to the Hecla, 
vice W. C. Sandys. Staff wa Thomas ©, Hickey, to 
the Comus; Surgeon Alfred H. Miller, to the Cambridge, 
vice Hickey. 








YORKSHIRE ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 


On the 26th ult. a meeting of the members of this asso- 
ciation was held in the board-room of the Halifax Infirmary, 
The chair was taken by Dr. Butterfield of York. 

Dr. Brirron, Medical Officer of Health for the Halifax 
Union, read a paper, entitled ‘‘ An Illustration of the In- 
fluence of Improved Drainage on the Death-rate of a District ;” 
Hipperholme Local Sanitary District, which comprised the 
villages of Hipperholme and Lightclitfe, and part of Bailiff 
Bridge, beingselectedastheexample. When he became medical 
officer of health in 1873, the death-rate was high, and con- 
tinued so for three years. During thatperiod steps were taken 
to obtain a complete system of drainage. The water-su 
was all that could be desired. Zymotic diseases ranged from 
2 to 3°9 per 1000 per annum. In 1876 the death-rate was 
239. In 1877 the drainage scheme was commenced, and 
the death-rate dropped to 18°l. In the following year, 1878, 
the schemes were completed, and the death-rate fell to 12 
per 1000. In 1879 the death-rate rose to 225; but this was 
owing to the fact that the district was visited by three 
epidemics of zymotic diseases. The next year, 1880, the 
death-rate again fell to 16 per 1000. The average rate for 
the three years prior to the drainage scheme was 24°9, and 
for the three years after the scheme was finished was 16°8, or 
a fall of no less than one-third. 

Dr. J. M. Wison of Doncaster then read a paper on 
‘The Trichina Spiralis,” in which he gave a sketch of the 
life history of this parasite, which is generally conveyed to 
the human subject in diseased pork, and which often pro- 
duced symptoms hardly distinguishable from enteric fever. 
He said that it was in the cystic stage that the trichina was 
most commonly found. On reaching the muscles the worm 
was ually enclosed in a cyst formed out of the surround- 
ing fluid. he cysts were found between the bundles 
composing the muscular ein In the course of a 
few months the cyst got hard from the deposition of 
calcareous matter, which gave the meat an appearance 
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as if peppered. The very few cases he had known of the 
trichina being found in pork would lead him to suspect 
that the ery which was raised, was raised from other 
than purely philanthropic motives. In twenty pieces of pork 
he had obtained in his own district he failed to find any 
trichina, but through the kindness of Dr. Butterfield he was 
able to put before them a finespectmen. It was in Germany 
where they read there were the most serious epidemics of 
trichiniasis in recent years, which was owing to the practice 
of indulging in pork imperfectly cooked. In conclusion, 
Dr. Mitcheli Wilson showed that the subject was one of 
great interest to medical officers of health, and called for 
further investigation. 

During the discussion which followed, the Chairman 
stated that he examined twenty-four different cases, not 
only of American but English and Irish hams, and in the 
tenth case he found’trichiva spiralis. There was nothing at 
all special in the appearance of the diseased ham (some of 
which e exhibited) to distinguish it from good ham, The 
piece containing spiralis was American ham, sold at 64d. 
per lb, takin the piece. Several persons must have eaten 
some of the Boy but he had not heard of any evil effects 
produced thereby. 

Dr. Brirron stated that in this part of the country the 
people cooked their meat better than it was cooked in Ger- 
many, and that would account for the absence of any ill 
effects from eating pork containing trichina. The people had 
the remedy in their own hands, 

A vote of thanks was passed to Dr. Wilson, and after some 
formal business had been done the meeting concluded. 





MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Wednesday, the Commons’ 
amendments to the Veterinary Surgeons Bill were considered 
and agreed to, 

In the House of Commons on Thursday, the 1Sth inst., 
Mr. Hastings gave notice that next session he will re- 
introduce his Bill to provide for the better notification of 
infectious di 

The Army Hospital Corps. 

On Friday, Mr. T. P. O'Connor asked whether there 
was any precedent for making quartermasters of officers 
such as those of the Army Hospital Corps, some of whom 
had held the relative rank of captain. Mr. Childers replied 
that all officers of the Army Hospital Corps who wished 
to retain their old titles instead of adopting new titles under 
the new Warrant would be permitted to do so; but if they 
did so they would depriye themselves of any better terms 
they might get under the new Warrant. 


Hospital Wanted at Pernambuco, 


Viscount Sandon put a question referring to the abolition 
of the British hospital at Pernambuco, the insufficiency of 
the native hospitals and the danger to British seamen 
visiting the port, in the event of an outbreak of small-pox or 
yellow fever. rd F. Cavendish stated that the cor- 
respondence which he was about to lay on the table would 
show the view of the Treasury on the subject, which was, 
that the expense of British hospitals at foreign parts ought 
not to be borne by British taxpayers. 


M. Pasteur on Animal Vaccination. 

Mr. Thomasson questioned the desirability of printing at 
the public <ngmuns 32. Pasteur’s paper on Vaccination of the 
Lower Animals. Mr. Dodson, in reply, said there were 
numerous precedents for the Parliamentary printing of 
scientific papers, and in the present case the paper was of so 
much practical as well as scientific importance, that it would 
justify the making of such a precedent if it did not previously 
exist. 

A petition was presented for the removal of the City 
sewage from the Thames. The seventeenth detailed report 
of the Registrar-General for Ireland was presented, as also 
was the statistical report of the health of the navy for 1880, 

On Monday, a correspondence relating to the working of 
the contagious diseases ordinances in the colony of Hong 
Kong was presented. On the motion of Mr. Jacob Bright 
a return was ordered of details of all deaths by drowning in 
the United Kingdom during 1880. Mr. Callan gave notice 
that early next session he will call attention to the Bil- 
lingsgate Market monopoly. 





Trish Questions. 

Mr. Forster replied to Mr. T. D. Sullivan that he had 
received a medical certificate that the health of Mr. James 
Higgins, a prisoner in Kilmainham gaol, was not endangered 
by his incarceration. The Attorney-General for Ireland 
stated to Mr. Biggar that in the case of a Tipperary constable 
recently discharged from the service, a medical board satis- 
fied themselves that a wound which the constable had 
received from a prisoner nine years ago had no connexion 
with the illness for which he was discharged. 


Aggregation of Small-pox Patients. 

Mr. Dodson, in answer to Mr. Torrens, said it was not 
quite correct to say that the inquiry he undertook should be 
made was into ‘the comparative results of aggregation in 
large hospitals, and treatment locally of persons suffering 
from small-pox and other contagious diseases.” What he said 
was that it had been alleged that the aggregation of small- 
pox patients in the metropolitan hospitals had been attended 
by an outbreak of small-pox in the neighbouring houses, 
and he would cause an inquiry to be made as to whether 
the allegation was well-founded. He directed such inquiry 
as appeared necessary, and two of the medical inspectors of 
the Local Government Board were engaged upon the work ; 
but he had not yet received their report. 

On Tuesday, Mr. Woodall gave notice that early next 
session he will call attention to the educational requirements 
of blind and deaf-mute children, and to the equitable claim 
of those afflicted and necessitous classes to participate, for 
their instruction, and for the training of suitable teachers, in 
the Parliamentary grants from which they are now practi- 
cally excluded. 

On Wednesday, a series of returns relating to the London 
Water Supply was ordered on the motion of Professor 
Rogers. On the motion of Mr. Dodson copies were pre- 
sented and ordered to be printed of a letter addressed to the 
President of the Local Government Board by the Secretary 
of the International Medical Congress, drawing attention to 
an Address delivered by Professor Pasteur of Paris relative 
to the germ theory in connexion with the inoculation of 
animaly as a means of protecting them against virulent 
diseases; and of the Address of Professor Pasteur on this 
subject. 

Water Questions. 

On Thursday, Mr. Dodson stated to Mr. Causton that the 
Thames Valley Main Sewerage Board had proposed a third 
scheme for dealing with the sewage of Kingston and other 
places, which at present runs into the river above the intakes 
of the water companies. Mr, Shaw-Lefevre replied to Mr. 
Broadhurst that he had received complaints of the state of 
the bathing lake at Victoria-park, and the lake was about to 
be cleared of a quantity of vegetable matter. He was 
assured, however, on medical authority, that no injury to 
health had resulted, or was likely to result, from the con- 
dition of the lake. 

The Case of Mr. Thomas Titley. 

Sir W. Harcourt, in answer to Mr. Sheridan, declined to 
pledge himself to diminish the sentence of eighteen months’ 
imprisonment which Thomas Titley, chemist, is now under- 
going; but promised to consider the memorial which has 
been presented. 





Correspondence. 
“ Audi alteram partem,” 


CONSULTATIONS WITH HOM(COPATHS. 
To the Editor of Tuk LANCET. 


Srr,—The addresses just delivered by Dr. Bristowe and 
Mr. Jonathan Hutchinson at Ryde having revived the 
question raised by the Beaconsfield incident, I venture to 
suggest that the time has come for reconsidering the prin- 
ciple involved, calmly and without prejudice. 

When the views of the past and present Presidents of the 
Royal College of Physicians of London are at variance, and 
when on independent grounds the chiefs of the staffs of St. 
Thomas’s and the London Hospitals publicly recommend a 
line of action other than that consistently advocated in your 
columns, and hitherto upheld by the majority of the pro- 
fession, consultants and practitioners over the country are 
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placed in a difficult position. Is each to decide for himself, 
or shall the lex non scripta be revised? Mr. Hutchinson has 
suggested that ‘the responsibility of decision be left to the 
licensing bodies, as to who are to be admitted to the privileges 
of formal consultation and who excluded.” 

But with the Royal Commission on the Medical Acts still 
sitting, what are the chances of the corporations undertaking 
new, Telicate, and gratuitous duties? If they were so dis- 
posed, what are the probabilities of their commanding the 
assent of the profession after the manner in which they have 
dealt with the great subjects of professional education and 
examination, which by tradition and statute are peculiarly 
their own ? 

In a minor degree any one of us may at any moment be 
met by the difficulties of the Beaconsfield incident ; and it 
is very important to obtain, so far as practicable, an authori- 
tative settlement of the question at issue, Are homeopaths 
to be met in consultation? Having just emerged from the 
great International Congress, most of us are for the time 
satiated with public discussion. Nevertheless, so important 
to the profession, especially in its relations to the public, is 
the question on which I have ventured to address you, that 
it caunot longer be left in its present state without discredit, 
and possible practical mischief. My s tion is that it be 
considered in a conference of representative members of the 
profession. The manner in which they shall be called 
together, and under whose presidency, are questions of 
detail which will present no difliculty, if the proposal meet 
with favour. It seems almost needless to add that the dis- 
cussion should be openly and fairly conducted. It would be 
too much to hope that the decision could be final, but it 
assuredly could not fail to have great weight. 

I am, Sir, your obedient servant, 

Birmingham, August 20th, 1881. SAMPSON GAMGEE, 


ON THE PERIODICITY OF FILARIAL 
MIGRATION. 
To the Editor of Tut LANCET. 

Srr,—In an annotation last week you draw attention to a 
recent paper on the above subject by Dr. Patrick Manson, 
published in the Journal of the Quekett Microscopical Club, 
Many of your readers may be interested to learr. that I have 
under my care at the London Hospital a patieat from India 
suffering from hzemato-chyluria, whose blood and urine con- 
tain the filaria sanguinis hominis in large numbers. The 
observation of this case completely confirms Dr. Manson's 
statements as to the periodicity of Harial migration. In the 
daytime the patient's blood is practically free from filaric ; 
but when examined at right, each slide contains large num- 
bers of the nematodes in a most active condition. As many 
as 125 have been counted in a drop of blood beneath a 
§ inch cover on at twelve o'clock at night. I have, by the 
kindness of Dr. Spencer Cobbold, compared these fitaria 
with those from India sent by Dr. Lewis, with filarie from 
the mosquito from China sent by Dr. Manson, and with 
filariz from the blood and uito from Australia sent by 
Dr. Bancroft, with the result of showing the identity of the 
filariz from these various sources. 

At the forthcoming session I shall show the case, and give 
a full account of my observations at one of the Medical 
Societies. Meanwhile, as I know of no recorded case where 
the filarie have been found in England, and as the subject 
is of great interest in so many respects, I have thought it 
desirable to send you this preliminary notice. I shall be 
pleased to show the case to any interested in the subject. 

Yours faithfully, 
STEPHEN MACKENZIE, M.D. 

Finsbury-square, Aug, 23rd, 1881. 





DR. BRAXTON HICKS’ PAPER ON INTERMIT- 
TENT CONTRACTION OF THE UTERUS. 
To the Editor of Tue LANCET. 

Sm,—In your notice of the papers read before the Ob- 
stetric Section of the International Congress you allude to my 
paper on the Intermittent Contraction of the Uterus, and 
remark that I had failed to mention in my paper that these 
contractions were not diagnestic of pregnancy, for they are 
found to occur in elastic fibroid tumours of the uterus. I 





should have answered a similar observation made 

the speakers. Permit me to make my rejoinder in your 
columns. I have Pyne attention to this subject for twelve or 
thirteen years, and have madeuse of it in avery large number 
of cases. I have never found any condition of the uterus, 
but that of pregnancy, attended with these frequent con- 
tractions. I have never heard of anyone who has narrated 
such acase. The only writer with whom I am acquainted 
who says anything about it is the late Dr. Tanner, and he 
merely makes an assertion in an off-hand way. I am ready 
to admit that a change of density gradually takes place for 
some days before the ‘ period” in cases of elastic fibroids, 
but this change is entirely different from the contractions 
occurring every five to twenty minutes in pregnancy. Till I 
have better evidence onthe matter other than exists at preseat, 
I must maintain that the intermittent contractions of the 
uterus are a very reliable sign of intra-uterine pregnancy. 
The only case at all likely to give rise to error is the uterus 
distended by detained menses. As this can only occur from 
occlusion, it can be readily ascertained by vaginal examina- 
tion, But I haveno proof that contractions oceur in this state ; 
for practical purposes the vaginal examination will set it at 
rest. Supposing it were hereafter showa that elastic 
fibroids became altered in density every five to twenty 
minutes in all cases where amenorrhcea was present, then we 
may be certain, for these tumours have no such symptoms. 

I remain, Sir, yours traly, 
J. BRAXTON HIckKs. 
George-street, Hanover-square W., Aug. 13th, 1881. 


was too unwell to be present at the reading of my paper, or 
y one of 





MOSQUITO BITES. 
To the Editor of THe LANCET, 

Sir,—It is pretty well known in London that genuine 
mosquitoes have appeared in at least one large hotel. Two 
cases of mosquito bites of unusual severity have recently 
attracted my attention; and one of them seems to me to 
deserve notice. 

In the first case, a medical man was so cruelly bitten on 
the face and head that he was much disfigured. Each bite 
was the seat of a small ecchymose; and a minute bloody 
crust occupied the point where the poison had entered. This 
gentleman, who had had long experience of the tropics, and 
had gone through the usual experience of mosquitoes, had 
ae a suffered so er m this — peor rs 

e brought me specimens caught in ante delicto, and in 

appearance they wad the ordinary tropical 
mosquito. The irritation produced in the led him to 
suspect that an unusually venomous variety had established 
a London. - mel ‘ 

A few days ago a young consu me for mosquito 
bites of an unusually severe ate, She had been resid- 
ing in the same hotel in which my friend had been bitten, 
and had had even worse experience. The hites were chiefly 
on the nose and upper parts of the cheek, and were seen as 
large raised flattened vesicles—not unlike a vaccine pustule 
—with a central depressed dark poiut, whieh co nded 
to Loge gene eres we. vesicles had Wr me confluent 
over nose, and produ an appearance of impetiginous 
eczema, with well-defined Cokes - 

As often happens when the face is the seat of a skin affee- 
tion with cqnintion, the discharge had, on some parts of the 
cheeks and chin which had not been bitten, prodaced 
secondarily bulla of what is often called impetigo contagiosa 
—simple superficial inflammation of the skin characterised 
by a bulla, and produced by various causes, often by simple 
eczematous flui 

With one exception these two cases are the most severe 
cases of mosquito bites 1 have met with, although at one 
time I had unusual opportunities of observing such cases. 
The exceptional case was that of a stout woman, who was 
severely bitten during the first night she spent in a tropical 
harbour. Her body was covered with round plaques: of 
severe inflammation av ing nearly the size of a three- 
penny piece, each plaque having its minute central point. 
There was high fever, and the patient's life was 
for several days. 

It would be interesting to know whether other victims of 
the recent inroad of mosquitoes into London have suffered 
with equal severity. Yours obediently 

Queen Anne-strest, July 27th, 1881. G. Tau, M.D. 





THe LANCET,] THE INSANE IN PRIVATE DWELLINGS.—MEDICAL NEWS. [August 27, 1881. 399 








THE INDIAN MEDICAL SERVICE AND THE; NOTIFICATION OF INFECTIOUS DISEASE. 
PROPOSED MEMORIAL TO THE To the Editor of Tak LANcErT. 
ARMY MEDICAL OFFICERS. | Srir,—The Reading Corporation have got inserted in their 


EGE ESEss Il 


SEE 


To the Editor of Tue LANCET. 


Sir,—My fellow medical officers of the Indian Army will | 


hardly credit me when I inform them that, by the decision 
of the Committee at Whitehall, the proposed memorial to 
the memory of the army medical officers who fell in the 
campaigns in Afghanistan and Zululand is to be confined 
to the officers of the Army Medical ye eye and has 
not any reference to the memory of the officers of the Indian 
Medical Service ; yet such is the case. Now, Sir, as far as I 
have been able to gather, twelve medical officers lost their 
lives from wounds received in action or from disease con- 
tracted during the campaign whilst serving their country in 
Afghanistan, Of these six belonged to the Indian Army, 
whilst the list of invalided and wounded far exceeds that of 
the Army Medical Department. The Indian Medical 
Defence Fund has done good service in pointing out how, 
under the specious guise of amalgamation, the military 
branch of the Indian Medical Service has been absolutely 
ruined. It has, however, been reserved for the Committee 
of the proposed memorial to show to the officers of the 
Indian Service that, notwithstanding this amalgamation of 
the two services under one surgeon-general—always be it 
remarked belonging to the Army Medical Department—a 
memorial which should have been common to all medical 
officers who fell in the campaign in Afghanistan has been 
reserved exelusively for those of the Army Medical Depart- 
ment. I would su t, through the medium of your 
columns, that a committee be formed in India for erecting 
likewise a memorial to those surgeons of the Indian Army 
who lost their lives whilst serving their country in 
Afghanistan. 
I am, Sir, your obedient servant, 
ANDREW DuNCAN, M.D., &c., 

August 13th, 1881. Surgeon late attached to 8th Bengal Cavalry. 

*,* We regret the ungenerous and narrow-minded decision 
of the Committee, and trust that the subscribers to the fand 
will record their protest against it and indace the Committee 
to reconsider the question.—Ep, L. 





THE INSANE IN PRIVATE DWELLINGS. 
To the Editor of Tue LANCET. 


Srr, —The following case bears confirmation of the remarks 
of Mr. Gramshaw, in to-day’s LANCET, upon the advantages 
to be derived from the treatment of the insane under private 
care, with domestic and social surroundings differing entirely 
from those of the lunatic asylum. This modification of 
medical charge is more especially of service in the earliest 
atagee of mental disorder, when lunacy is impending. 
Judicious private medical care does then often avert the 
evil, 4 was —_ in the ee ood related, ame am 
_ A lady aged forty ye mother of a large ily, fe 
into a most abject Sapentonee, fancying that through some 
fault of her own, before the children were born, they all were 
doomed to misery, pain, and early deaths. Influenced by 
these delusions she felt constrained, if she could have got the 
opportanity, to kill them all, in order to avert the fate she 
had marked out for them. She went about constantly be- 
moaning ber lot, or sat moody and silent. Under these 
melancholy conditions it was considered that there was no 
escape from the imposition of certificates of lunacy. So 
urgent, however, and strenuous was the objection to this 
plan on the part of her husband, that the medical man to 
whom she wee Sennen Ses tn ea oe trying 
private treatment fora month. The result has been more 
successful than under the most sanguine view could have 
been hoped. In less than five weeks the patient had com- 
pletely lost all her delusions and gloominess, and was 
restored to her family—it is to be hoped permanently 


reco 
Here was an instance of the acute form of ia, in 
which not uently the most appalling 
occur, but which by wise early treatment passed off in, it is 
true, a very unusually short period. 
I remain, Sir, your obedient servant, 
London, Aug. 19th, 1881. M.D. 





new Act, just passed, a clause making it compulsory on any 
medical man attending a case of infectious disease to at 
once report it to the medical officer of health. No mention 
is made of a fee to be paid for the information. Itis ques- 
tionable whether it would not have beea more in accordance 
with the opinion of the profession at large to have thrown 
this duty on the householder, and not on the medical 
attendant. I am, Sir, your obedient servant, 
Reading, Aug. 24th, 1881. 


Medical Betws, 


ApoTHECcARIES’ Hai. —The following gentlemen 
pasved their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Aug. 18th :— 

Griin, Edward Ferdinand, Osborne Villas, Putney. 

Longman, Arthur, Andover, Hants. 

Rees, John, M , South Wales. 

Webster, George Leonard, Portsdown-road, W. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Bruce, Robert Marston, St. Thomas's Hospital. 

Thomas, John Henry, London Hospital. 

Treadwell, Oliver F. N., St. Thomas’s Hospital. 

Walker, Joseph, Liverpool Royal Infirmary. 

TuE Irish Society of London has given 510 acres 
for a public park for Londonderry. 

On Sunday, the 14th inst., the new chapel for the 
Stapleton Lunatic Asylum was sufficiently advanced towards 
completion to allow of its being used for divine service. 


Dr. FitzGERaLp, of the Grey Hospital, King 
Williamstown, has succeeded in establishing vaccination 
among the natives, and distributes lymph to all missionaries 
who apply.—The Colonies and India, 

At Eastbourne, in the Devonshire-park, is now open 
an exhibition of sanitary appliances, Mc. Lectures are given 
in the afternoons and evenings. On Monday Dr, Carpenter 
addressed the visitors, taking as his subject the question, 
**Why are Man’s Days Shortened?” 

Hospital NURSES AT THE SCHOOL OF COOKERY.— 
A class will commence on Tuesday, September 6th, of nurses 
belonging to St. Thomas’s Hospital at the National Training 
School tor Cookery, Exhibition-road, South Kensington, to 
receive instruction in the details of sick-room cookery, which 
will no doubt much promote the labours of the medical staff, 
and provide for the patients suitably-prepared food to meet 
the necessities of the case. This is one of the first classes 
that has been sent from a hospital for instruction in this 
most important but much neglected branch of cookery.— 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 














Barton, T. B., A.B., M.D., L.R.C.S.1L, L.M., has been appointed 
to the County Donegal Hospital, Lifford, vice Little, 
F.R.C.8.L.,, deceased. 
Bispae, A. J., M.R.C.S., L.S.A.Lond., has been 
Officer and Public Vaccinator for the Banwell t of the 
Axbridge Union, vice Wade, resigned. 


jinted Medical 


Cuarkson, J. B., L.R.C.P.Ed, L.R.C.S.Ed., late Assistant Medical 
Officer to the National Line s.s. Spain, has been appointed Medical 

Officer to the National Line Steamship Company. 
UL, FE QOPL, has been reappointed Physician 


L.S.A.Lond., Analyst for Dorchester and 
Rural Medical Officer of Health, has been 
Medical Officer of Health for the Dorchester U 


trict, Westhampnett 


ar ee er oe 
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FORREST hat B.A., M.B., ou, beep sponta’ Gate: | 
House-Sw the Preston and pm? of iter Royal 
Infirmary, vice Rowland Hill Weight, M.B., C.M., resigned. 

Huoues, T. W., L.F.P.S.G., L.M., LS.A.Lond., has been appointed 
Medical Officer to Tan y Bwich, Dan Goch, Assheton, Pant Gwyn, 
and Port Nijwl Mines, 

Hutt, E. G., M.B., B.Ch.Dub., has been inted House-Surgeon and 

spensary Officer to the or ospital and Dispensary, 
Stockton.on-Tees, vice J. B., M.R.C.S., resigned, 

ILDERTON, —, Lot Be. L.R.C. cm. has been appointed Medical 
Officer of Health to the Openshaw ‘Urban Sanitary District, vice 
F. Ilderton, deceased. 

MACEWEN, W., M.D., F.F.P.S.Glas., has been ted Surgeon to 
the Royal yal Infirmary, Glasgow. — ” 

O'NEILL, H., M.D. Q.U.1., L.A.H.Dub., has been reappointed Aseistant- 
Surgeon ‘to the Belfast Royal Hospital. 

Ricwarpson, J. N., M.R.C.S., has been appointed Second Junior 
House-Surgeon to the Huddersfield Infirmary. 

Sarra, A. W., M.D., F.F.P.S.Glas., has been reappointed Physician to 
the Royal Infirmary, Glasgow. 

a J. A. B., M.B., M.Ch., M.D. Univ. Glas., has been appointed 
edical Officer of the Blisworth District, Towcester Union. 
monet W., F.R.C.S.Ed., L.S.A.Lond., has been inted 
pny to the Manchester and Salford Lock and Skin Hos ospital, 

ce on. 


[ERRATUM.—The senppentneans of Mr. J. Harrison, announced in our 
last issue, was to the Braintree Urban District only, the Rural 
District being held by Mr. C. E. Abbott.] 








Births, Mlarriages, and Deaths. 


BIRTHS. 


LEAKE.—On the 22nd ult., at Pietermaritzburg, Natal, South Africa, 
the wife of Surgeon Leake, Army Medical Department, of a son. 
O'BRIEN. — On the 22nd inst., at Victoria-terrace, Heavi near 

Exeter, the wife z Surgeon-Major T. M. O’Brien, Army Medical 
Department, of a daughter. 
RoBInson.—On the 18th ult., at Mercara, Coorg, S. India, the wife of 
Surgeon Mark Robinson, I.M.D., 40th Regt. M.N.L., of a son. 
WALKER. —On the 17th inst., at Peterborough, the wife of T. J. 
Walker, M.D., of a son. 


MARRIAGES. 


ARMSTRONG — MACVICAR. —On the 18th inst., at St. mee oe 
East Barkwith, a ee et 
—< Manor Hemniiton” County 


evens, a soungest da danghter of John Young Macvicar, 
Esq., of Barkwith House, ~~ 


CUTFIELD—FINcHAM.—On the cond a at Christ Cee Bishops- 
ur Cutfield, B.A., B.8e., M.R.C.S., late Scholar of 
rist’s llege, Cambri son - —_ late Alfred B. Cutfield, 
D., of Deal, to daughter of the late 
erick Fincham, Esq., o! ¢ Manthoutee s and grand daughter of the 

late Mrs. Frederick’ i, of Kensington. 

MAPLETON — SWAN. — On the lith ult., at Nowgong, Bundelkhund, 

Central In _ the ey w. 3. Hamilton, Edward Arthur 
Mapleton, M Surgeon, rmy to 
daughter o: of the jate J. Swan, Esq., of Newcastle-on-Tyne. a 
a Oo —On the 15th inst., at St. Paul’s Church, Clifton- 
Nei tea” John Grege O'Neill, M.B., second son of James 
O'Neill, late M.L. ne” N. Z., to Emily Soe wick. 
daughter of the late Hon: James Norton, M.L.C., + Eisw 
Sydney, N.S.W. 

OswaLD—OsWALp.—On the 18th inst., at the Parish Church, Berwick- 
on-Tweed, by the Rev. Charles dwin, M.A., Vicar, R« obert J. w. 
Oswald, L.R.C.P.Ed., L.R.C.S.Ed., M.R.CS., &e., of Kennington: 
roud, London, only son of James W. J. Oswald, M.D., F.R.C.S.Ed., 


Leitrim, 


Hotes, Short Comments, and Anstners 
Correspondents. 


Letters, ame ~ Sor ication or private informa- 
tion, must be eithonslscted'by the names and net of 
their writers, nes necessarily for publication, 

Lectures, original articles, and reports should he writter. on 
one side only of the paper. 

All communications re to the editorial business of the 
journal must be Sneed “To the Editor.” 

Letters relating to the ication, sale, and advertising 
pa yy of THE CET to be addressed ‘‘To the 


NorTuine New. 

Ir is strange to observe how true is the aphorism that “ there is nothing 
new under the sun.” A small but curious illustration of the fact has 
recently been supplied by the announcement in America of “elastic 
plasters " as a novelty. Thelate Mr. Benjamin Nickel prodaced “ elastic 
plasters "—that is, plasters spread on elastic materials—more than 
five-and-twenty years ago, and they were then noticed in Tur LaNcet, 
and approved by Sir William (then Mr.) Fergusson, Mr. Hilton, Mr. 
Henry Smith, and others. The use of elastic plasters was perfectly 
well understood even before the date named, and, of course, they have 
been familiar since. Yet our friends across the Atlantic would appear 
to be struck by the entire newness of the idea. Such revivals are no 
novelties in the lay journals. For years a familiar paragraph, but 
slightly altered from time to time, used to go the round of the news- 
papers about every six months to the effect that a new anzsthetic had 
been discovered in a combination of ether and chloroform. Ineffectual 
efforts were made to exorcise this periodic apparition, butin vain. At 
length it died out. The fact that medical journals should be -hood- 
winked, as some of our American contemporaries would seem to have 
been in respect of elastic plasters, is, however, very surprising. 


VACCINATION IN LEEDS. 
Mr. THomas Houmes, the vaccination officer for Leeds, reports as 
follows for the half year ending the 3lst December, 1830 :— 

“The tabulated return presented with this report for the half-year 
ending 31st December, 1880, gives the number of registered births as 
2792, and shows that the number of children vaccinated to such births 
is 87°3 per cent., and of the living children 98°1 per cent. The number 
who died unvaccinated to births is 10-9 per cent., 21 are unaccounted for 
owing to the parents having removed, being 0°3 per cent., and is re- 
markably low ; 24 are sick, and not fit to undergo the operation ; none 

are returned as having had small-pox ; and 3 proved to be insuscepti- 

bie. Seven persons refused to obey the law, and were fined ; five of 

these had previously shown contumacy and had paid in 

respect to other children ; one of the children (whose father is a strong 

opponent to the Vaceination Acts) has since died unvaccinated. I have 
the 


relating 
been forwarded to the proper officers. From these returns we may 
fairly conclude that the parents comply with the requirements of the 
Acts as a matter of duty towards their offspring. It is a pleasure to 
be able to report so small a leakage as 0°3 per cent. of the births ; the 
eigen tapings seit Cy tame while in London it reaches 





of Kennington- road, London, 8.E., to Elizabeth, youngest laught 

of the late James J. Oswald, Esq., of Edrington Castle, Berwick- 

PYE-SMITH—GILL.—On the 20th inst., at Charles Church, Plymouth, by 
the Rev. G. F. Head, M.A., Vicar, Rutherford John Pye-Smith, 
F.R.C.S., of Sheffield, to Emily Barbara, fourth daughter of John 
Bageumbe Gill, of Plymouth. 

WoopHEAD—YATES.—On the 17th inst., at Elderscroft, Peebles, by the 
Rev. John i a A., of St. St. Bernard’s, Edinburgh, German 
Sims Woodhead M.R.C.P.E., Demonstrator of Pathology, 
University of E be gh, to Harriett Elizabeth St. Clair Erskine, 
soot oF ee of James Yates, Esq., of Victoria, Vancouver's 


DEATHS. 
HawkINs.—On the 2nd ult., at Adelaide, South Australia, Thomas 


—~ »  gparmmey M.D., F.R.C.S., formerly of Newbury, Berks, 
Heyn.—On the 19th inst., at the Balmoral Hot Tr wy J.C. W. 
Heyn, Mesthoumetenten Hyde- 


WREN.—On the 9th inst. ney a rer 


at Littor 
. George Wren, LRG PEA, LPPSGe aged 42. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
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Shiraz.—Our correspondent from Shiraz has got hold of an old but un- 
proven notion, and when he returns from the East he will find in any 
of the great European cities respirators specially invented upon the 
notion, and designed to be worn in presence of infectious diseases. 


Mr. F. Porter Smith.—Mondinus or Mondino lived in the early part of 
the fourteenth century, and taught anatomy at Bologna from 1318 to 
1326. He was one of the first to study and teach anatomy from dissec- 
tion of the human body. 


Sigma (Searborough) has not enclosed his card. 
Dr. Bantock.—Shortly. 


Alpha.—The secretaries of the Royal University of Ireland are Messrs. 
J. C. Meredith and D. B. Dunne. 


HYDROPHOBIA. 
To the Editor of Tuk Lancer. 


Srr,—I should be extremely obliged if any of your readers who have | 
notes on cases of hydrophobia, either in man or animals, would kindly | 
lend me them for reference. I will return them in afew days. Also if 
you can refer me toany books or pamphlets on the same. 

I remain, Sir, yours truly, 


W. H. Curnernam, M.B. 
Guiseley, near Leeds, August 23rd, 1881. 


YORK FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. 
To the Editor of THE LANCET. 


Srr,—On the 2nd inst. you selected for criticism the Norwich Friendly 
Societies’ Medical Association, which, of all similar societies, gives its 
medical officers the most liberal salaries. As I have had several months’ 
experience at York, I beg to subjoin a short description of the duties, 
&c., of the medical officers of the Friendly Societies’ Medical Associa- 
tion, York. 

I had to visit usually about fifty patients, mostly on foot, some of 
the cases being two or three miles distant. In addition to this, 
I had to see those who called at the — perhaps a 
hundred more. It took me as a rulefrom 9 a.M. to 5 P.M. to com- 
plete my rounds; and after returning home, quite fagged, I had some 
“urgent” (7) cases awaiting me. I seldom had time to take my meals, 
and rarely did I enjoy a good sleep, owing to the midwifery and so- 
called urgent cases. The salary of the senior medical officer was £200, 
with residence above the dispensary; the second had £150, but no 
house, while the third medical officer had only £140 per annum. No 
private practice allowed. I was informed that these associations take 
as their guide the advertisement columns of Tue Lancet, and offer 


The number of persons on the lists of this Association was over 
10,000. The visits in 1879 amounted to 15,973, and the consultations in 
all to 45,427, whilst in 1880 the visits amounted to 22,298, and the pre- 
scriptions to 49,486. The income of the Association was £1435 18+. 77., 
and after paying the doctors and for medicine, &c., there remained a 
balance of £432 18s. 

Having given a short description of the Friendly Societies’ Di y, 
allow me now to direct your attention to the provident system, es- 
pecially as there is a great talk just now of establishing Provident Dis- 
pensaries all over England, a and more particularly to one of the avowed 
objects of this Provident Di t—viz., to convert non- 
paying or charity patients into papiag ones. Is such a thing possible! 
To enable me to answer this question I shall again take York for ex- 
ample, and this time its charities, such as the York Dispensary, the 
Hospital, and the Eye and Ear Dispensary. 

Before going into the statistics I shall ask you to remember that the 
York Friendly Societies’ Medical Association was established in 1877 on 
the provident system. 

Daring the three years 1875, 1876, and 1877—i.e., prior to the establish- 
ment of the Friendly Societies’ M: edical Association and its 
there attended at the different charities a total of about 26,755 patients. 
After the establishment of the Friendly Societies’ Dispensary—i.e., 
during 1878, 1879, and 1880—there attended at the charities a total of 
about 30,075 patients, being an increase of 3320, so that the charities did 
not lose by the newsystem. Some may suppose that this increase was 
due to the increase of population, and even allowing that, where did 
the 10,251 names on the lists of the Friendly ’ Medical Associa- 
tion come from ! 

Is it necessary that I should say that the general practitioners of the 
city have been the losers, as they have been all over England, and will 
be wherever such institutions are established ? 

I trust I have proved that the objects of the Provident Dispensary system 
have not been realised in York ; and, furthermore, I beg to add that 
the independence of our profession is being undermined. I had ar 
to attend men of independent incomes, well-to-do shopkeepers, while 
wen comnpergttogliyassete Saute guttens whee imi teneetiytieun a patient 
at the charities. I am, Sir, yours faithfully, 

Liverpool, July 80th, 1881. R. O'Baren, M.B. 

P.S.—Of the 10,251 (nearly one-fourth the population of York) only 
about 4804 were members of clubs, such as the Oddfellows, 

Se nner e Rapeitegh Dispensary at York, in addition to those 











Mr. Eaton's Case. 
THE following letter has been addressed to the profession by Mr. Eaton : 


“ Grantham, August, 1881. 

“ Dear Sir,—Three years ago I was engaged by the public authorities 
of this town to attend to certain ‘ scarlet fever tents’ erected during a 
local epidemic. 

“ Upon sending in my bill, as per agreement, the committee entrusted 
with the arrangement deemed it ndvisable to refuse payment in full, 
offering less than two-thirds of the amount only in settlement of my 


| claim. Now, asthe sum charged, in my judgment, as also that of my 

| local colleagues, was simply very moderate remuneration for the duties 

| performed, I felt it incumbent on me to take legal proceedings to enforce 
payment of the whole. 


“Before the action came on for trial the authorities in question were 
amalgamated in the Town Council, and the latter became the defendants ; 
and on the case being heard the counsel for the latter set up three lines 

of defi finally f an objecti under the section 174 of the 
Pablic Health Act, to the effect that ‘as the t claimed e led 
£50 the contract ought to have been under seal,’ and by this means they 
| endeavoured to evade payment for the services rendered. 

“I may add that the jury gave me a verdict for the full amount 
claimed, subject to Mr. Justice Stephen's decision on the point of law 
raised, and who, in delivering judgment in favour of the defendants, 
commented very severely upon the defence that had been set up.— Vide 
page 7 of the 








Report. 

that this decision was not only unjust, but unsound in 
principle, as it was not in accordance with the grammatical construction 
to be placed upon the words of the Act, | entered an appeal before Lord 
Justices Bramwell, Lusb, and Baggaliay, who promptly reversed the 
previous judgment, and gave a verdict in my favour with costs against 
the corporation. 

“ Now, I consider the trial and result of this case are of great import- 
ance to the profession at large, since the same legal objection can never 
again be set up against medical men when dealing with public bodies ; 
and although I have obtained the judges’ fiat, still the costs against me 
(over and above the taxed costs) have absorbed the whole of my claim, 
and a considerable sum besides, as well as inflicting serious injury upon 
my private practice through the prejudice entertained by the public by 
my attendance at the infected tents. 

“ | have therefore thought it better, for the information of the profes- 
sion, to publish the facts in pamphlet form, and by this post you will 
receive a copy, which I trust you will have the kindness to peruse. 

“I am, dear Sir, yours faithfully, 
“James Eaton, 
“ M.R.C.S., L.M., L.S8.A. (St. George’s Hospital), 
**Member of the British Medical Association, and 
“Senior Surgeon to the Grantham Hospital. 

*“*P.S.—I have much pleasure in telling you that the medical men of 
the town have shown their sympathy by subscribing the fuiiowing dona- 
tions : 

“Messrs. Shipman and Wilson... as - £2 00 

“J. W. Jeans, Eaq., J.P. s we ee a 20 

“W. H. Paterson, Eaq., M.D. Je ot os 110 

“iH. B. Bailey, Esq. 1 1 0 
towards the public fund opened on my behalf at Mr. John Fox's, 53, High- 
street, Grantham.” 





Dr. Lethbridge.—Our correspondent is thanked for his communication 
with its enclosure. His letter, however, does not go sufficiently into 
the details of the question to make its publication advisable, and we 
cannot make use of the enclosure which has been sent to another 
paper. 

The letter of Mr. C. Adams is omitted this week from want of space. 


PRESIDENT GARFIELD. 
To the Editor of Tuk LANCET. 

Sir,—I am struck by the following, just read, in this evening's Echo, 
August 23rd :—‘‘ He is weak, exhausted, and ciated, not weighing 
over 125 or 130 pounds. His weight when wounded was from 205 to 210 
pounds.” Lewes says :—“ If we cannot with any precision say how long 
starvation will be in effecting its fatal end, we can say how much waste 
is fatal. From the celebrated experiments of Chossat on Inanition, it 
appears that death arrives whenever the waste reaches an average pro- 
portion of two-fifths—that is to say, supposing an animal to weigh 100 
pounds, it will succumb when its weight is reduced to 60 pounds. Life 
may, of course, cease before that point is reached, but cannot, in 

circumstunces, be prolonged after it.” 

It would be interesting to know the course adopted with regard to the 
bowels in the treatment of this illustrious patient. His tem 
pulse, and respiration are constantly given, as well as the fact that his 
physicians are trying to check his downward course by enemata, 4c. 





but if at the same time they are just keeping the bowels slightly open, 
may not this be the secret of his decreasing strength and prostration ! 
That diarrhcea will reduce a giant to the weakness of a child none deny, 
but that the converse in certain conditions is Nature's plan of helpi ng to 
—_—— tide a patient over fevers and severe injuries when food 


cannot be taken or few seem able to understand or 
aaa not cover a great trath! 


am, Sir, your servant, 
August 23rd, 1881. ©. J. H., M.R.C.S., LBA. 
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INTERNATIONAL MEDICAL CONGRESS. 


WE are asked by Mr. Barraud to state that the picture on the above sub- 
ject, for which all the leading visitors sat, will be published in 
November. Mr. Barraud has been requested to wait until the middle 
of October before closing his sittings, as many eminent members of 
the profession will not be able to sit until then. 


Senex (Jersey).—We are not acquainted with any map of the kind to 
which our correspondent refers. If any such chart has ever existed, 
probably information might be obtained with regard to it from Mr. E. 
Stanford, Charing-cross. 


PROVIDENT DISPENSARIES. 
To the Editor of THE LANCET. 


Srr,—It is to me a source of the profoundest pleasure to read from 
time to time in the pages of THe LANCET its outspoken and manly 
utterances relative to the welfare of the rank and file of the profession— 
viz., the great mass of general practitioners, Tae LANCET has always 

that the interests of the public are correlatively the interests 
of the profession. It has stood aloof from all suspicion of being the 
organ of a trades union, and I venture to think that if the provident 
medical system would bear thorough and impartial investigation, THE 
LANCET would emphasise its necessity and give it unqualified support. 
The history of Taz Lancet has been that of prog and imp t, 
and it has been by no means conservative of bad customs. 

True to its traditions, I am delighted as a humbie general practitioner 
that it has not joined in the “‘ hue and cry” of the provident dispensary 
mania, as a panacea for all the ills to which hospital and medical life 
generally are subject, and as the philosopher's stone which will convert 
the doors of overcrowded out-patient rooms into the gold of the share- 
holders of the Metropolitan Medical Provident Co-operative Association, 
which would, however, not be to the ultimate advantage of the people. 
The comparatively few members of the profession who join the Associa- 
tion will be the gainers temporarily by increased notoriety, but not 
without undue strain on their physical, mental, and moral natures. 
Their medical officers must expect hard work, iittle money, and many 
insults from over-exacting penny-a-week patients. 

Contract work is notoriously bad, especially when the greatest 
amount has to be done for the least remuneration. Club practice is 

and is a loophole for dishonesty, and it is rare for a clab 
patient to receive the same amount of attention and quality of medicine 
that ordinary private patients obtain, and yet this dispensary scheme is 
merely an amplitude of the club system,—with this important difference, 
that in clubs and friendly societies none but candidates of a certain age 
and in good health can be admitted. 

If it be wrong to charge too much, surely it is equally wrong to charge 
too little. If suffering from syphilis, a man, however well able to pay 
for proper medical attendance, can join the Association by payment of 
the entrance fee, and during perhaps two years’ treatment pay 4d. or 6d. 
per month, and when he is somewhat cured there is no compulsion for 
him to continue a member. The company will be a startling success if 
cancer, phthisis, chronic bronchitis, and al] the thousand ills to which 
flesh is heir are to be treated for one penny per week! To call dis- 
pensaries self-supporting and then ask for help from the Saturday 
Hospital Fund (which by granting is surely a breach of good faith), and 
be aided and patronised by a co-operative medical company which hopes 
to be a financial success, seem to me to be absurd and wicked. 

Wherever the system of provident dispensaries has been tried it has 
done more harm than good. Evidence is not wanting to prove that its 
introduction into many places has harassed and undermined the pro- 
fession. Your correspondent who is so proud of his connexion with the 
movement seems to forget there are more than twelve medical men in 
Leicester. What say the thirty-eight gentlemen who are unconnected 
with the dispensary! One-fourth of the inhabitants belong to the dis- 
pensary, and yet pay (including midwifery fees) only £2601 to their 
hard worked medical men. If this sum were divided between the fifty 
doctors it would amount to the sum of £52 each. If all the inhabitants, 
including paupers, were to join the dispensary, the doctors would have 
asalary of £200 each, and have 2000 patients or members to keep in 
health. Not avery large income for a professional gentleman, especially 
when he has a family. Most medical men pay that amount in bare 
wages every year. The serious part of the matter is that paid can- 
vassers go from house to house and tout for members of the Provident 
Medical Association, that not only do they hold public meetings, but by 
their representatives they decoy the ordinary general practitioners who 
may charge fees within the reach of the working classes, and by all 
sorts of manceuvres, such as enlisting the patronage of gentlemen high 
in the esteem of the public, but who are misinformed relative to the 
true state of things, go in for exaggeration and misrepresentation with 
the cries of “choice of a doctor,” “no charity,” “independence,” ad 
nauseam. 

I contend that a system so founded wili never stand, and what is 
wrong for a private member of the profession—viz., to advertise for 








practitioners, depend! Is it feasible that the medical officers of these 


they visit, as is contended? There are many men in the 
these institutions whose has been cut from under 
who silently suffer and look for fresh fields where they 
unjust competition provide honestly for those dependent on 
Let the profession be tested on this point, and the result 
that there is a widespread dissatisfaction with this new 
catering. 
To show the degrading effect of the system I will instance that of a 
well-dressed man getting up in a meeting held at Marchmont Hall, con- 
vened by the Association, and declaring that during ten years, by join- 
ing a dispensary which is affiliated to the one in Lamb's Conduit-street, 
he had saved £200, and that he did not believe in patronage, and if he 
saw the Queen in the street he would not take off his hat to ber! 
Indiscriminate medical relief has its disadvantages, but surely the 
conscience of the profession will not suffer the contravention of its 
better feelings. Poverty is no crime, and let it in with di 
be the passport still to the open doors of our hospitals, at least until we 
find something freer from great objections than the Provident Medical 
Association. I am, Sir, your obedient servant, 

July 30th, 1881. RICHARD PARAMORE, 


To the Editor of THE LANCET. 

Srr,—Will you give me space for a few remarks on the Provident Dis- 
pensary system. In this town the question is at present being discussed, 
and I believe an authoritative expression of opinion in Tue LaNceT 
might aid the medical men here and in other towns in obtaining some- 
thing like reasonable treatment. Mr. Holmes in his letter refers to the 
Leicester Dispensary as an example. That institution is not a self- 
supporting one, but is partly sustained by subscriptions. As it is the 
county extension of that institution which is talked of here, I will also 
take it as an example. 

It has no limit to the admission of patients except that they shall be 
working persons unable to pay a medical man ordinary fees. I am con- 
tending here that this is much too elastic, and that there ought to be a 
fixed limit, say earnings of 25s. per week fora married man. Families 
are admitted, including all children under fourteen, at 15s. a year, two- 
thirds of which go to the doctor, if so much remain after expenses are 
paid—viz., drugs, &c., and a collector. I am informed by a friend that 
this means remuneration at the rate of 9d. a visit, counting visits only, 
and throwing in all consultations at the dispensary and at home 
gratuitously. 

In case a dispensary midwife be engaged at a fee of 6s. or 7s., and the 
case be one requiring surgical or medical attendance, this is to be given 
without extra payment, the above fee being divided between the doctor 
and the sage femme. I for one cannot see that this is remunerative 
work, and would not accept it as such. It is a grave injustice that 
such payment as this should be considered as adequate, and that the 
work should be advertised as paying work. Call a spade a spade, and 





proper represen: 
tection of the provident system from abuse, at least equal to that of 
hospital out-patient practice.—I am, dear Sir, yours truly, 

J. B. Pixe, L.R.C.P.E., M.R.C.S. Eng. 

Loughborough, July 29th, 1881. 

To the Editor of THE LANCET. 

Sm,—I would like to inquireof Mr. Holmes what amount of work was 
done by the medical officers of the Leicester Dispensary for the £2601 
received by them last year. It is evident your readers can draw no 
useful conclusion without more details respecting the number of visits 
and consultations, for unless the whole or a large of the 
members would otherwise have been seen gratuitously, Mr. Holmes has 
not proved that a fair remuneration is obtained even in Leicester, or 
that the medical profession there is any gainer from its establishment. 

If the surgeons still receive, as they did during the short time I was 

Leicester Provident Dispensary, an average of 2d. for 
each consultation (whether at the dispensary or at their own homes), 
then I think there is reason to fear that the dignity of medical 
labour has been violated.—I am, Sir, yours, &c., 

Finsbury-circus, August 2nd, 1881. GEORGE ABBOTT. 


To the Editor of THE LANCET. 
Sm,—Mr. Timothy Holmes is far too good a man for me to wish to 
his statements, and yet I think that he has something still to 
learn about provident dispensaries. In his letter he quotes the report 
of the Leicester Dispensary. Now I have been a member of 

that much belauded institution, and my connexion with it was 
t nor lucrative. This might have been my fault, but that is not 
Is it or is it not a fact that the Leicester Dispensary is constantly 
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will not say one in three nor one in thirty, for certainty is impossible— 
were a little too well off to be dispensary patients. Some of the patients, 
too, were a little troublesome, and the medical officers were a little too 
much under the thumb of the committee—at least I thought so, but I 
ae ee My advice to a young man would be to take clubs 

in preference to joining dispensaries on the provident system, and | 
should consider a private family club far better than either. One or two 
of my old colleagues were in favour of the system followed at Leicester, 
others I know held much the views I do. 


I am, Sir, yours faithfully, 
August 22nd, 1881. 8. 


To the Editor of Tak LANCET. 
” Sm,—I see in this week's issue of Tae Lancer a letter from Mr. T. 
Holmes upon the Provident Medical Association and Company. In his 
letter Mr. Holmes says “‘we can only enlist the necessary number of 
members by the co-operation of the large friendly societies, and we pro- 
pose to admit their members on the terms which they now pay for their 
sick clubs, and other members on terms slightly higher.” Now, all these 
clubs are supplied with medicine and medical attendance either at their 
own homes or at the residence of their medical officers, as their cases 
may require, in a way which the clubs ensure shall be satisfactory, as in 
the case of any alleged neglect or improper treatment the “ doctor” is 
speedily requested to give his explanation to the lodge. Now, I wonder 
what would be thought of any practitioner who, in contravention of the 
generally accepted notions of professional honour and etiquette, sought 
to deprive another of a remunerative appointment with no better reason 
than the desire to obtain the means to fit out a new dispensary. Yet 
this is what the Provident Medical Association and Company wants to 
do, if I have not misunderstood Mr. Holmes’s letter. I trust I may not 
be misunderstood. I do not find fault with the dispensaries so long as 
they do not go beyond their advertised purpose, but I strongly object to 
appointments being taken from men who worthily hold them in order 
that their proceeds may swell the funds of the 
I enclose my card, and am, Sir, yours, &c., 
July Sist, 1881. G. G. B. 


L. G. B.—We have no data which would enable us to answer the ques- 
tions of our correspondent, neither can we refer to any source from 
which he could obtain the information he seeks. It is not stated 
whether the extra remuneration is asked for from the sanitary 
authority or the guardians, but in either case it must be a matter of 
mutual arrangement. 


A CORRECTION. 
To the Editor of Tak LANCET. 


Srr,—In my address at the Obstetrical Section of the late Medical 
Congress, I included the name of Dr. Oldham among eminent deceased 
London accoucheurs. I rejoice to find this was an error on my part, and 
that Dr. Oldham is alive and well. I accordingly regret the misstate- 
ment, and beg you will be good enough to correct it by publishing this 
letter in your next issue.—I am, Sir, yours, &c., 

Merrion-square, N., Dublin, A. H, M‘CLINTOCK. 
August 16th, 1381. 


SEPTICZMIA FROM A TICK WOUND. 
To the Editor of TH® LANCET. 

Srr,—Should space permit perhaps the following case would be 
deemed worthy of record :— 

Among the many plagues we are obliged to endure in fair Natal ticks 
are one of them. The Ixodes reticulatus, or ox-tick, is a small animal 
of a parasitical nature, and infests all the cattle in the colony. The 
mouth is shaped like a sucker, which the pests bury deep in the skins of 
animals, and even work down into the flesh after the blood. They 
attach themselves so firmly, and multiply so fast, that cattle actually 
perish from loss of blood. When a tick is inflated with blood it is quite 
ee The human being is not exempt from 

this abomination. They are easily got from walking through the grass 
or from one’s horse, &c. The wounds these creatures give I have always 
understood were were harmless, but this is not always the case, as they fre- 
quently cause ‘‘ Natal sares,” &c. 

On June 28th I was bitten by one of those little animals in the right 
axilla. When I caught it it was deeply buried in my fiesh and “ full 
blown.” Ihad to use force to extract the animal from my skin. The 
next and four following days I was very unwell with a severe frontal 
headache, which continued for three days, nervous depression, loss of 
appetite, thirst, pain, swelling and stiffness of the muscles of my right 
arm and axilla. The axillary glands became hard, enlarged, and most 
painfal, but they fortunately did not suppurate. The puncture made by 
the tick became a pastule with a nasty dark inflamed areola, which 
burst and dried up. The feverishness was considerable, and I suffered 
greatly from nausea, and towards the end diarrhea. I am 
now convalescent (July 4th). 

I have not heard of orseen a similar case from tick bite. ee 
the tick from my horse (suffering ge ef pn in this 

became charged with the venom. (1) Was it the nature of the 


am, yours faithfully, 
Ricamonpd R. ALLEN, L.R.C.S.L, L.R.C.P. Ed. &c., 
Africa, 


Musgrave-road, Durban, Natal, South July 4th, 1881. 
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attention, and that our views very much coincide with his, though we 
are favourable to any well-considered schemes for facilitating medical 
attendance on the working classes on terms not inconsistent with the 
dignity of medical labour. 


SUNSTROKE. 
To the Editor of THe LANCET. 


S1r,—Theory, if properly built up on sqentific ground, should never 
clash with practice ; if, then, your correspondent, Dr. Dale, be right in 
his view as to the pathology of “‘sunstroke,” his treatment would pro- 
bably be the correct course. I doubt, however, if he holds the right 
view—at any rate with regard to some cases of “‘ coup de soleil,” and, 
in proof of this, I have enclosed these few notes of a case. 

About three weeks ago we had three very hot days, and on the third 
of these I was called to see a patient, a girl, well nourished and otherwise 
healthy-looking, of eleven years of age. She had always been healthy, 
as had also her relations. Never been subject to fits, nor ever seriously 
ill. She had been playing out of doors on the day she was taken ill, 
three weeks ago, and on the two previous days, without a hat, digging 
sand, &c. (This part of Lincolnshire is a vast sand-bed, at the bottom 
of which, varying from twelve to thirty feet, or more, is ironstone. The 
surface presents just sufficient mouid to supply a scant growth of short 
grass.) She suddeniy complained of the heat, and of intense pain in the 
head, becoming insensible soon after. I was sent for. 1 found the 
patient almost unconscious and slightly delirious, pointing to her head 
and to the right hypochondriam by turns. The face was flushed ; eyes 
bright, pupils dilated, but sensible to light. Respiration hurried ; 
temperature raised ; and there was vomiting of yellowish, almost trans- 
parent, matter, which proved to be bile. The skin was moist; the 
abdomen more tympanitic than normal ; the tongue covered with whity- 
brown fur. Tne pulse was quickened, and somewhat hard and fall. 
Further examination revealed nothing wrong with the thoracic viscera. 
I conducted my treatment on pri 1 viz., rags dipped in 
cold water to be applied to the head, and changed as often as necessary ; 
warm tomentations to the abdomen ; and an enema of warm water was 
thrown up the rectum. I further ordered a tablespoonful of cold water 
to be taken every quarter or half hour. The ts were too poor 
to obtain ice, and, indeed, had they been rich, I doubt if they could 
have got it within six hours, even if then. I should certainly have used 
it had it been handy. 

Second day of illness.—Headach inent. Patient quite 
sensible. Complained of pain in the pa. side below _ the mamma 
for an inch or two, and also in the right should Vv ng still con- 
tinued, but only came on when the patient was moved. The bowels 
had not been moved, so I ordered five grains of calomel to be given at 
once, and the following draught to be taken every three hours :— 
Sulphate of eee Sens bicarbonate of soda, 5 grs. ; peppermint 
water, loz. ; until the bowels were thoroughly opened, and then to be 
repeated every six hours. The diet consisted of milk, as cold as possible, 
to be taken ad libitum, mixed with a third part of cold water. 

Third day.—The pain in the head much diminished. Pupils normal ; 
facial expression normal. No vomiting, even on shaking the patient. 
The draughts were discontinued ; but three grains of calomel were given 
at night, and a draught every six hours, containing two and a half 
grains of bromide of potassium and three grains of bicarbonate of soda, 
with a little peppermint water ; a little beef tea was allowed in addi- 
tion to the milk. The breathing was less hurried, and the pulse only 
slightly quickened, and the other symptoms favourable. 

Fourth day.—The patient was fairly convalescent, though feeling 
slightly giddy at times. Ordered a few drops of dilute nitro-hydrochloric 
acid to be given in a little bitter water, and nourishing food to be given. 
The patient was out of bed, but ordered to keep within doors. 

On the fifth day I was called away to another part of the country, and 
the patient was left in charge of a brother practitioner. I returned in a 
fortnight, and found the patient recovered, but she had had several 
pa pare segpiie 7~ fon Bmpr. the next day after my return 
she had another, and this is now heen my attention. 

Pathology.—The was di d by undue exercise, and, 
— by a torpid condition of | the liver, and the excessive heat of the 

weather acted as the exciting cause. The symptoms pointed to conges- 
tion of the brain and of its membranes ; the vomiting I considered as 
being due to this. The liver also was in a congested state (jadging from 
other of the symptoms), and may have aided the cause of vomiting 

This case differs widely from the view your correspondent holds, hence 
the treatment differs from that which he would adopt. 1 must say that 
I have been taught to treat every case on its own merits, and I did this 
one. Possibly it was not a case of sunstroke, but evidence seemed to 
prove the sun to be the exciting cause. Your correspondent, apparently, 
has never seen a case of sunstroke, and asks “ whether the application 
of heat instead of cold would not be better!” Before such a vague 
question can be opened it is necessary to see the case the question refers 
to. In the case above described I considered it necessary to apply beat 
to one end of the body and cold at the other simultaneously. We don't 
have our cases hereabouts printed in the daily papers ; a common news- 
paper reporter would have called it sunstroke. I give it no name, but 
draw my deductions from the symptoms present, and these, with the 
signs, showed me what to do. 

I remain, Sir, yours obediently, 
H. Rocers-TILisTone, M.B. Aberd. 

Scanthorpe, near Brigg, Aug. 9th, 1881. 
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COMMUNICATIONS not noticed in our present number shall receive 
attention in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Kesteven, 
London; Dr. Lethbridge, Calcutta; Mr. S. Gamgee, Birmingham ; 
Mr. Meadows, Hastings; Dr. Lawrie, Lahore; Dr. Braxton Hicks, 
London; Dr. Pringle, Mussorie; Mr. B. Roth; Mr, Porter Smith, 
Shepton Mallet; Mr. Whitmarsh, Southgate; Dr. Lalor, Dublin; 
Dr. Blackley, Manchester; Dr. Jacob, Leeds ; Mr. J. Taylor, Chester ; 
Dr. F. Page, Newcastle-on-Tyne ; Mr. Nock, London ; Mr. Southam, 
Manchester; Dr. Moriarty, Cork; Mr. Hawkins-Ambler, Leeds ; 
Dr. Danford Thomas, London; Dr. "Cheetham, Guisely ; Mr. Watson, 
London; Messrs. Fletcher and Fletcher; Mr. Carnil, Aberdeen ; 
Mr. London ; Mr. Wells, London; Dr. Barford ; Dr. Phillips, 
Reading ; Mr. Watt, Hovingham ; Dr. Manning, Gladesville, N.S.W. ; 
Dr. M‘Clinteck, Dublin; Dr. Newington, Ticehurst; Mr. Hickin- 
botham, Birmingham; Dr. W. Cousins, Southsea; Mr. Robertson, 
Bdinburgh ; Dr. Bantock, London ; Messrs. Leonard and Co., Bristol ; 
Dr. Dudfield, London; Dr. Philipps, Exeter; Mr. Nesbitt, Castle 
Donnington ; Dr. Gamgee, Holmwood; Messrs. Cranwell and Co., 
Finsbury; Mr. Mason, Carlisle; Mr. Logan, Newcastle-on-Tyne ; 
Dr. Alexander, Halifax ; Mr. T. Shairp, London ; Mr. Ralli, London ; 
Colonel_ Johnson, London; Dr. Wyllie, Edinburgh; Mr. Southee, 
Canterbury ; Mr. E. Owen, London; Mr. T. Evans, London; Sutton 
and Sons, , Reading ; Dr. Hunter, London; Dr. J. B. Ward, Oxford ; 
Dr. Stephen Mackenzie, London; Messrs. Hirst and Co., London; 
Mr. Worsley, Ryde; Mr. Bryan, London; Mr. Weston, Sheffield ; 
Messrs. Oliver and Boyd, Edinburgh ; Dr. Duckett, Great Yarmouth ; 
Mr. Mason, Wakefield; Mr. Smith, London; Mr. Jones, London; 
Dire Theobald, Leicester; Mr. Nance, Dawley ; Mr. Morley, Birming- 
ham; Mr. Caton, Liverpool; E. W., Puzzled P.; 
DSS; Senex; Aye ! Gee, See ; Fomar, York ; MRCS, Black- 
burn ; Alpha ; Casuist; One of the Sufferers; A Layman ; L. E. B. ; 
&e., é&e. 

LErrens, each with enclosure, are also acknowledged from—Mr. Forbes, 
Biairerno ; Messrs. Hewlett and Co., London ; Mr. Bernstein, Birken- 
head; Dr. Woodhead, Pebbles; Messrs. Brady and Martin, New- 
castle ; Dr. Walker, Peterborough ; Dr. Davis, Llandrindod ; Mr. Neal, 
Birmingham; Mr. Wacknell, Leamington; Messrs. Beal and Co., 
Brighton ; Messrs. Farwig and Co., London; Messrs. Theakston and 
Co.; Mrs. McNay, Dudley; Mr. Dalton, Norwood; Dr. Nichols, 
Rotherhithe; Mr. Blood, Bunrath; Messrs. Kensington and Co., 
London; Mr. Kilburn, West Auckland; Mr. King, Leeds ; Mr. Wood- 
land, Deal ; Mr. Ree, London; Mr. Harrod, London ; Mr. G. A. White, 
London ; Messrs. Berdoe and Co., London; Mr. Gibson, Richmond ; 
Mr. Young, Chilton Polden; Mr. Phillips, Exeter ; Mr. Whitaker, 
London ; Dr. Ward, Oxford; Dr. Carme, Childe Okeford ; Mr. Hewett, 
Exmouth ; Mr. Reckett, Nottingham; Mr. Nosman, Cheltenham ; 
Mr. Hutchinson, Aberdare; Dr. Trimmer, Gamlingay ; Mr. Vivian, 
Southgate; Mr. Tomlinson ; Veritas; Medicus, Portsea; T. D. W. ; 
J.D. L., London ; F. R. 8.; George, London ; Mars ; Rectas ; R.D.j 
Gamma; W. J. M., Brill ; Medicus, Welliton ; Medicus, H : 
A. B. C., Great Yarmouth ; E. P., Liverpool ; Doctor, Ear!’s-court ; 2 
M. 8. ; A. L., Cardiff; M. M., Manchester ; M.R.C.S., London ; Spes; 
Medicus, Halesowen; T. J. C., Oldham; Medicus D.; 8S. 8.; H.; 
Medicus, Market Drayton; W. R. G., St. Ives; M.D., Chester; 
Alpha, Tenbury ; M.D., Camberwell ; J.T. M. D. ; U. C. A. ; Medicus, 

; Theta, Peterborough ; M.D., Edinburgh ; &c., &c. 


Northern Evening Express, Blyth Weekly News, Revista Frenopatica 
Bareelonesa, Martin's Chemists and Druggists’ Bulletin, Uniao Medica, 
Oil and Drug News, Newcastle Daily Chronicle, Gazzetta degli Ospitali, 
Daily Bristol Times, Sheffield and Rotherham Independent, Morning- 
side Mirror, Food and Health, &c., have been received. 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancer Orrick, August 25th, 1881. 


























St. Mark’s HosprtaL.—Operations, 2 P.M. ; on Tussday, 9 
UNIVERSITY COLLEGE Hosprrac. —Ophthalmic 
and on Tuesday, Thursday, and Friday, at the same hour. 


Tuesday, Aug. 30. 
Guy's H , 
gprs Dearenee Gentine oe epeeGthee teem 
West Lonpon HospitaL.—Operations, 3 P.M. 


Wednesday, Aug. 31. 
N. OR BS { 1 
eae, , awe pevenel.— Seeman, 0 aM. 
Sr. Bantuovomew's Hosrrral. — Operations, 1.x, and on Saturday 


at the same 
Sr, Tuomas’ Hosrrrat, — Operations, 1} ?.m., and on Saturday at the 


same 5 
Sr. Mary’s HosprraL.—Operations, 14 P.M. 
— COLLEGE HospitaL, — Operations, 2 P.M., and on Saturday at 
P.M. 
i HospiTaL.—Operations, 2 P.M., and on Thursday and Saturday 
anna Nonny Hosrest.—Operations, 9» 
T No 
at te a te A Saturday 
—Skin Department.—1.45 P.M., and on Saturdayat 


a 4 Paes Hosrital FoR WOMEN aND CHILDREN. — Operations, 
P.M 
Thursday, re, 1, 
—1 Pia. Sueal Consultation. 
¢ Hospital. — Operations, 2 and 
E- hiisemanem.; aos ” 


Hospital FOR WOMEN, SOHO-SQUARE. ions, 2 P.M. 
NortTH-WeEst LONDON HospitaL. ons, 2} P.M. 


2 P.M., 


St. GEORGE'S HOSPITAL. 

St. BARTHOLOMEW’S HospPItaL. 
CHARING-CROSS HOSPITAL. 
CENTRAL LONDON OPHTHALM! 








SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year...........-1 12 6 | Six Months ..........2016 8 
TO CHINA AND INDIA ......s..00+ee0-+e0+ Ome Year, 116 10 
To THE COLONIES 4ND UNITED STATES .. Ditto, 114 8 
Post Office Orders should be addressed to JOHN Crort, THE LANCET 
Office, 423, Strand, Loncon, and made payable at the Post Office, 
Charing-cross. 


Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ‘‘ London and Westminster Bank.” 
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at the Office not later than Wednesday, accompanied by a remittance. 
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Advertisements 
letters vertisements Jtoor Subscriptions should be addressed. 
all ittar relating e Adverthemenn a United Kingdom, and all other 
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Agent for the Advertising Department in Franee-J. ASTIER, 67, Rue Caumartin, Paris. 





